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That's why the selection of suit- 
able artificial teeth is so important a 
procedure in your denture technique. 
And that's why so many dentists use 
the Trubyte New Hue Mould Guide 
as well as the Trubyte New Hue 
Shade Guide to select teeth for the 
edentulous patient. 


‘“*DENTSPLY’’ GIVES YOU A CHOICE 
of popular shades in porcelain and plastic teeth 


THE MOST POPULAR TEETH IN THE WORLD AND 


THE PLASTIC TEETH WITH THE 10 ADVANTAGES. 


THE DENTISTS’ SUPPLY COMPANY 


OF NEW YORK 
500 West College Ave. York, Pennsylvania 
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for Acrylic Veneer Crown Castings! 
A Jelenko Precision Casting Gold. 


ideo! for reproducing the fine margins 
afd details of veneer crown casting: 


Strength and Hardness an), 
adequate to stand wp und zr incisal 
or occlusal loads and obrosion. 


Certified fo mee! A.D.A. 
Specification’ No. 5 for 


TYPE C-HARD Golds. 


GOLD COLOR 
per dwt. $2.15 


Use “PIRMILAY” otse 

for All Crown ond inlay 
Abutments, Easily Burnished 
in Quenched Condition, 


Recommended for 


Short-Span Stetionery Bridges 
when Heat Hardened, 


J. F Jelenko & Co., 


DENTAL GOLDS —SPECIALTIES -PRECISION CASTING EQUIPMENT 
THERMOTROL 136 West 52nd Street New York A. 


Cast by 


The Journal of the American Dental Association, Vol. 48, No. 2. Published by the American Dente! Association, 
222 E. Superior St., Chicago 11, Ill. Yearly subscription $7.00 for U. S. and possessions; $8.00 for foreign coun- 
tries. Single copy seventy-five cents. Entered as second-class matter, December 3/, 1947, at the postoffice at 
Chicago, Ill., under the act of March 3, 1879. Published monthly. Copyright 1954 by the American Dental 
Association. The Journal of the American Dental Association is indexed in the Index to Dental Literature, in the 


Current List of Medical Literature and, in part, in the querterly Cumulative index Medicus, Biological Abstracts 
and Chemical Abstracts. 
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Sucary! Has No Bitter Aftertaste 
SucaRYL is unlike any other synthetic sweetener, old 
or new. It tastes just like sugar . . . never has an “off” 
taste in ordinary use. 


Sucaryl Stays Sweet 


In cooking or baking—in any foods at any tempera- 
ture—Sucaryv will keep its natural sweetness. 


Sucary! is Non-Nutritive 


A whole new world of fully sweetened foods is now 
open to special-diet patients. SuCARYL is available in 
tablets and solution, sodium or calcium forms. 


SUCA 


(CYCLAMATE, ABBOTT) 
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a the NEW non-caloric sweetener 
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“... and be sure to take your VITAMINS!” 


Extensive exodontia, particularly in the elderly patient, 
imposes increased vitamin requirements 

for tissue repair at a time when vitamin intake 

is understandably low. A balanced vitamin preparation 
is a dependable way to guard 

the patient’s nutritional status. 


MERCK &€ CO., INc., Ranway, N. J.—asa pioneer manufacturer of Vitamins—serves 
the Dental Profession through the Pharmaceutical Industry. 


© Merck & Co., inc. 
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To simplify your operating problems, Busch 
Burs are available in the most complete 
range of types and sizes . . . and in every 
shank length you'll need for hard-to-reach 
areas, as well! 

This is exclusively a Busch Bur Service 
that you will find extremely helpful in your 
practice. For most convenient operation — 
for smoothest performance under lightest 
pressure — get scalpel-shorp Busch Burs — 
available at all reliable dental depots. 
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62 COOPER SQUARE »NEW YORK 3,N.Y. 
BUSCH BURS © HORICO DIAMOND ABRASIVES * AJUSTO HAND PIECES * STAINLESS INSTRUMENTS 


‘ne 
(7 

3 

q 
{ 

Tt 

ae 


RICHMOND DENTAL COTTON 


ROLLS 


More absorbent, convenient, 
comfortable. Bend easily, fit 
snugly. All cotton, no starch, 
non-irritating. Economical. 


COTTON PELLETS & BALLS 
NINE sizes to meet every need. 
Firmly spun from selected long- 
staple cotton, uniform in size 
and cotton content, free of nibs 
and wispy ends, Richmond 
makes them soft and well- 
formed—and of course they are 
highly absorbent. 


PELLET DISPENSERS 
Temple, Revolving, Beehive. 
Sturdy, attractive, long-lasting; 
refills available in easy-to-use 
cartridge boxes or standard 
cartons. 


TISSUES 
Soft, absorbent, sturdy. Patients 
like the dispenser box, a con- 
venient size for instrument tray; 
2-ply, 5” x 84”. 


EXODONTIA SPONGES 


Sterile or non-sterile packing. All 
gauze or cotton filled. Con- 
venient, economical, absorbent. 
All cut edges lie in center 


Write for testing samples. 


Aanufuctered RYCHMOND DENTAL COTTON COMPANY 


Where Grown BOX 2176 ° CHARLOTTE 1, NORTH CAROLINA 
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No Matter Where Your Practice 
You Too Can Benefit by 
BUDGETED DENTISTRY 


Already dentists in 40 states and Puerto Rico have turned to us to 
help their patients finance needed dental care. Here are the states 
ranked according to the number of dentists using the reserve plan. 


MISSOURI OHIO KENTUCKY 
KANSAS MASSACHUSETTS OREGON 
ILLINOIS TENNESSEE SOUTH DAKOTA 
TEXAS MISSISSIPPI VIRGINIA 
NEW YORK WEST VIRGINIA 
ARKANSAS CALIFORNIA 
IOWA CONNECTICUT 
NEBRASKA MAINE 
MINNESOTA NEW HAMPSHIRE 
OKLAHOMA NORTH CAROLINA 
COLORADO SOUTH CAROLINA 
MICHIGAN UTAH 
NEW JERSEY WASHINGTON 
LOUISIANA GEORGIA 
PENNSYLVANIA ALABAMA MONTANA 
FLORIDA WISCONSIN WYOMING 
INDIANA IDAHO PUERTO RICO 


If you are not using this superior plan for your bene- 
fit and your patients’ convenience, write today. 


TRA MARK 
922 Walnut Street Kansas City 6, Missouri 
For Complete Information without obligation, mail this coupon TODAY! 


Reserve Plan, Inc. 
Suites 318-22, 922 Walnut Street, Kansas City 6, Mo. 


Please send me your literature containing information on your plan for buying 
monthly payment notes, given for dental care. 
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FOR MODELS ..FOR DIES: 


® GREATER PRECISION . . 
ONLY HALF AS MUCH EXPANSION (SETTING DISTORTION) 
as the most accurate of previous stones. 

GREATER STRENGTH .. 


NEARLY FIFTY PER CENT HIGHER CRUSHING STRENGTH 
than the strongest of conventional stones. 


® GREATER SURFACE HARDNESS . . 


VASTLY MORE RESISTANT TO CHIPPING OR ABRASION; 
its ultra-smooth, dense surface retains minutest detail. 


Duroc ideally fulfills the demand for a precision die material of ex- 
treme hardness for use in conjunction with the elastic impression 
materials in the indirect technic for inlay and bridge work. 


Available in 5-, 15-, 35-, 50- and 100-pound containers. 
ORDER A CAN FOR TRIAL NOW! 
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The NEW MODEL No. 3 


Try this precision instrument espe- 
cially developed for high speeds 
and you'll know why CHAYES is 
the preferred handpiece for the 
advanced speed techniques. 


for 
efficient 


operation 


at speeds 


up to and beyond 
20,000 R. P. M. 


Our Standard Model No. 2, a 
beautifully balanced precision in- 
strument, has always been suit- 
able for speeds up to 13,000 
R.PLM. 


D EN TAL IN $T x U M EN T CO be P. Manvfacturers of Precision Handpieces, Contra 


460 West 34th Street. New York 1, N.Y. Angles, Mounted Points and Wheels for Dentistry 
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With Colorfast KADON 


... complete confidence 


These are the reasons why your KADON Caulk CAVITY PRIMER, the 
fillings will be completely satisfactory: KADON filling is securely adapted 
1. EFFICIENT PLACEMENT to the tooth. 
KADON is most efficiently manipu- . COLORFAST 


lated by the Brush-on technic. All 

irregularities in the geometry of the the sow 

cavity are filled as the material is KADON formulation is used, ¢ 

flowed against the cavity surfaces. lifelike appearance of the filling con- 
tinues, regardless of age or exposure 

. TIGHTEST POSSIBLE ADAPTA- to light. 

TION 

Also, when cavity surfaces have been Truly, in every respect, you can have 

conditioned in advance with the new complete confidence in 
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why risk these 
HAZARDOUS TEMPERA 


created by frictional he 
of rotating cutting instroments 


DEGREES F. RISE AT 118. PRESSURE 


None 60° 78° 112° 
Air Only 25° 33° 
Alr-Water Spray 7° °° 


None 
Air Only 33° 
Air-Water Spray 


None 
Air Only 18° 
Air-Water Spray 


*& Report Published in New York Journalof Dentistry, 22.147-157 (April) 1952 


NOTE: Deg rise above initio! temp of 

for example, at operation of 2 seconds cutting and second rest, ‘gt 
coolant, a 37 steel bur at 1 ib. pressure and 6000 rpm i the te 78° F. 
Accepting 90° F. as the initic! temp of the . the cutting operation, 
therefore, brings the temperature in the tooth structure up te Tea F. 


It can be readily seen that, even at prevent frictional heat with 
minimum operating speeds and pres- 
sures, rotating cutting instruments 
create excessive heat, with needless 
risk of serious damage to tooth tissue 
and pain to the patient. 

The Hanau Therm ¢ Ex Spray, 
proved and acclaimed by thousands of 
users, effectively holds operative tem- 
peratures at a safe and tolerable level, 
by providing at the tip of the bur an § 
ya ad water spray, or air only, as ; HANAU | 
preferred. ENGINEERING CO., INC. 

For further information, consult 1233 Buffalo 9, N Y 
your dealer or write Hanau. : 


REG. U.S. PAT. OFF 
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The follo by the paich.* 
TYPE BUR 
#37 
Stee! 
- 
#37 84° 

Tungsten 45° 
Carbide 12° 
poi 
25° 
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ND THAs"S WHAT dentists everywhere are 
telling us —- chere’s no denying the differ- 
¢nce between ‘Sevriton’ and other available plas- 
tic Giling materials. 
For ‘Sevziton’ differs from all other plastic 
_» filling materials .. . it's a NEW development in 
the chemistry of plastics originating in zhe fa- 
meus lgdorawries of de Trey Freres, A, Zu- 
Utilizing « special catalyst and ator, 
 “Sevriton" provides far greater COLOR ST A BIL. 
TEY, PULP TOLERANCE and MARGINAL 
ADAPTATION. 
addiction, the ‘Sevricon’ CAVITY SEAL 
‘polymerizes with the inserted Gilling sod seals ix 
to the cavity margins thus assuting lasting fill- 
that defy detection! 
Try ‘Sevriton’ today! 


++ On AMALGAMATED DENTAL’ 
product erigineted by 
de ALE Distributors to the Dental Trade in the U.S.A 


Switreciond — made Mein Stree! Miggera Foils, 
Engiand end ls vegisteved cate 


‘rademark 


ONE OF THE AMALGAMATED DENTAL GROUP OF COMPANIES 
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It is only through the voluntary support of dentists everywhere 
that the American Dental Association Relief Fund and the Relief 
Fund of your state society are able to provide vitally-needed help 
to dentists in distress. 

The American Dental Association Relief Fund is a charitable 
trust perpetually dedicated to provide assistance to those mem- 


bers of the dental profession who, through accident or illness, are 
totally unable to help themselves. 

The 1953-54 fund drive is now underway. Please mail your 
contribution today. Thanks. 


AMERICAN DENTAL ASSOCIATION RELIEF FUND 
222 East Superior Street, Chicago II, Illinois 
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Economical? Let us prove it! 
Send for new folder on Williams “6”. Write to Dept. 40 


FORT ERIE, ONT BUFFALO 14.N Y HAVANA’ CUBA 
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promptly effective 


well tolerated 


mycin 


BRAND OF OXYTETRACYCLINE 


For systemic or topical antibiotic therapy. 
Terramycin is now accepted as an ex- 
cellent adjunct for the treatment of many 
infections encountered in dentistry. 


INDICATIONS: 


Cellulitis 

Vincent's stomatitis 
Root canal therapy 
Pericoronitis 

Dry socket 


Root resection 


Dento-alveolar abscess 
Aphthous stomatitis 


Convenient-to-use dosage forms for the 
dental practitioner: 
TOPICAL THERAPY 


Cones 
Paste 
Troches 

Soluble Tablets 


SYSTEMIC THERAPY 
Capsules 
Tablets (sugar coated) 


Oral Suspension 
Pediatric Drops 


Available through your usual source of supply 


PFIZER LABORATORIES, BROOKLYN 6.N.¥ 
DIVISION, CHAS. PFIZER CO... INC. 
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For 


greater 


PATIENT 
co-operation 
try... 


XYLOCAINE® 


(Brand of lidocaine’ 


5% XYLOCAINE base (noi 
in @ mentees, mom irriterin.. 
carl owas Anesthesi» 
effective in (rom3te whe 
applied topically to previewsly dried oro: 
mucosa. where maximer 
Areedom from pain o¢ diveamfeart is ar 


35 gram jars stock. 
ed by leading Den 
tal Supply Soave. 


Write department DI for bibliography and professional samples. 


ED PHARMACEUTICAL prosvers, mC. 
Worcester, Mass. 


Potent Mo 2.441.498 
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Doctor, I have 


ho 


a toothache! 


When dental pain strikes, the 
patient thinks first of you. At mid- 
night or 6 A.M., or in the midst of 
a busy day, your patient expects 
you to do something for her—im- 
mediately. 


For faster pain relief recommend 
Burrerin, the antacid analgesic, 
which acts twice as fast as aspirin. 
Within 10 minutes after Burrerin 
is taken, the blood salicylate levels 
are higher than those attained by Comparison of Blood Salicylate 

Levels after Ingestion af Aspirin 
aspirin in twice this time. 


BurFFERIN is antacid, too. Wheth- 
er given in small or large doses, 
BuFFERIN rarely produces gastric 
distress. 

Use Burrerin before and after 
extractions and along with other 
therapy to minimize discomfort. 


BUFFERIN 


ACTS TWICE AS FAST AS ASPIRIN 
DOES NOT UPSET THE STOMACH 


EACH BUFFERIN TABLET contains 5 grains of acetylsali- 
cylic acid, together with optimum amounts of the ant- 
acids aluminum glycinate and magnesium carbonate. 


Barisrot-Myers Co., 19 W. 50 St., New York 20, N.Y. 
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Temperatures developed in rotating 


dental cutting instruments 


Donald C. Hudson,* D.D.S., and W. T. Sweeney,t A. B., 


Washington, D. C. 


An Air Force survey conducted in 1946 
by some 200 dental officers revealed that 
a large number of flying personnel were 
afflicted with dental pain when subjected 
to low atmospheric pressures.’ This pain 
was of such severity that it interfered 
with their performance of duty as mem- 
bers of an air crew. Most of these painful 
conditions were found to occur in re- 
cently filled teeth; and it was suspected 
that the trauma of cutting and of heat- 
ing of tooth structure, which occur dur- 
ing cavity preparation, was responsible 
for the ill effects. 

At that time a project was started at 
the School of Aviation Medicine at Ran- 
dolph Field, Texas, to determine some 
of the factors causing heat trauma to 
dental pulps during the preparation of 
cavities with rotating cutting instruments. 
This project was transferred to the Na- 
tional Bureau of Standards in 1950 un- 
der a grant from the School of Aviation 
Medicine. 


The dental literature on the subjects 
of heat production, cutting efficiency of 
burs, traumatic effects of cavity prepara- 
tion and pulp reactions to heat was re- 
viewed. An analysis of the work by 
Jeserich,? Bodecker,* Walsh and Sym- 
mons,* Henschel,’ Anderson and Van 
Praagh,* Lisanti and Zander,’ and Pey- 


*Colone!, Dental Service, U. S. Air Force. Stationed 
at the Nationa! Bureau of Standards. 

Chief, Dental Research Section, National 
Standards. 

1. Preliminary report. 
Dec. 31, 1949. 

2. Jeserich, Paul H. Factors necessary to minimize 
thermal changes in tooth structures from operative 
procedures. New York J. Den. 5:275 Dec. 1935. 

3. Bodecker, C. F. Demonstration of possible ill ef 
fects of heat on the pulp caused by rapid operetive 
technic. J.A.D.A. 26:527 April 1939. 

4. Walsh, J. P., and Symmons, H. F. Comparison of 
the heat production and mechanical efficiency of dia 
mond instruments, stones and burs at 3, end 60,000 
a New Zealand D. J. 45:28 Jan. 1949. 

5. Henschel, C. J. Geveeoment of thermal contro! 
JA.D.A, 33:194 Feb. 1946 

6. Henschel, C. J. Heat 
meats on vite! dentin tubules. . Res, 
1943. 


7, Henschel, C. J. ne friction of revolving steel! burs 
JADA, 31:89 July | 


Bureau of 


School of Aviation Medicine 


3 Aug 
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ton and Vaughn"® led to several conclu- 
sions which formed the basis for the 
study carried out at the National Bureau 
of Standards. These conclusions were: 
(1) Physiological changes occur in nor- 
mal dentin at temperatures above 130° 
F.° (2) Application of heated instru- 
ments, in the range from 125°F. to 600° 
F., to the floor of cavity preparations in 
dogs’ teeth for varying lengths of time 
caused definite alterations in the odonto- 
blastic layer, blister formation and in- 
flammatory changes.’ (3) At a constant 
load, heat production by revolving burs 
increases with increase in speed of rota- 
tion.” (4) Cutting rate increases with 
increase in speed and pressure.’° 

Some previous workers used indirect 
methods, such as calorimetric determi- 
nations of heat production during bur- 
ring, to determine bur temperature." 
Others measured temperatures by means 
of thermocouples inserted in teeth at 
points near the section being cut by the 
revolving bur.’® Estimates of bur tem- 
perature were based also on such factors 
as changes observed in color of the steel 
and the melting of tin-lead alloys when 
cut by dental burs.’ 

A more direct approach to the prob- 
lem of determining bur temperature was 
attempted in the study reported here. 
Efforts were directed toward the meas- 
urement of the temperature of the head 
of the bur during cutting operations. 


APPARATUS AND METHODS 


A machine with accessory timing and 
controlling features which had been con- 
structed at the School of Aviation Medi- 
cine and which was designed to rotate 
dental burs at speeds up to 25,000 rpm 
had been shipped to the National Bureau 
of Standards at the time of the transfer 
of the project. This machine was modi- 
fied so that the following conditions 
could be established: (1) speed of rota- 
tion up to 25,000 + 200 rpm, (2) a 
depth of cut of 0.15 + 0.001 inch, (3) 


a cutting load up to 600 + | Gm. Provi- 
sion for recording time to the nearest 
1/1000 minute was included in the appa- 
ratus, as was also control of the starting 
and stopping of the cutting cycle by 
means of electromagnetic devices. All 
burring was done with 2.35 mm. no. 8 
eight-bladed round burs cutting axially, 
mounted in a vertical precision chuck. 
Specimens to be cut were lowered from 
above and were weighted to exert the 
desired pressure on the bur (Fig. 1, left). 

A constantan wire no. 36, 0.005 inch 
in diameter, was soft-soldered in a groove 
between two blades of each test bur 
(Fig. 1, right). With the aid of a binocu- 
lar microscope, the excess solder was cut 
away with a fine instrument to prevent 
its interference with the operation of the 
bur. The wire was secured to the bur 
shank with an insulating adhesive ex- 
tending to the slip ring commutator to 
which it was connected (Fig. 2, above). 
The circuit was completed through the 
bur itself and another commutator ring 
at the base of the chuck. The commu- 
tator and brushes were of brass. The ref- 
erence junction of the thermocouple was 
effectively located at the recording in- 
strument, a Brown Instrument recording 
potentiometer. The latter provided auto- 
matic compensation for variations of ref- 
erence junction temperature. The bur- 
constantan thermocouple was calibrated 
relative to an iron-constantan thermo- 
couple in a liquid bath, and a curve was 
obtained which was used to correct the 
readings of the recording potentiometer. 


RESULTS 


Human tooth enamel and dentin were 
cut first with the tooth held by hand and 


8. Anderson, D. J.. and Van Praagh, G. Preliminary 
investigation of the temperatures produced in burring. 
Brit. D. J, 73:62 Aug. |, 1942 


9. Lisanti, V. F.. and Zander, H. A. Thermal injury 
to normal dog teeth: in vivo measurements of pulp 
temperature increases and their effect on the pulp 
tissues. J. D. Res. 31:548 Aug. 1952. 

10. Peyton, F. A., and Vaughn, R. C. Thermal changes 


developed during the cutting of tooth tissue. Fort. Rev. 
Chicago D. Soc. 20°9 Dec. [5, 1950. 
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with sufficient force exerted to achieve 
the cutting usual in operating. When 
dentin alone was cut, the temperatures 
recorded varied from 150°F. at 2,000 
rpm to 275°F. at 7,500 rpm. When the 
bur was moved laterally to cut both 
enamel and dentin as is done in the 
extension of a cavity preparation, tem- 
peratures as high as 350°F. were ob- 
served. 

An effort was made to penetrate the 
occlusal enamel of a molar tooth at 7,500 
rpm. The bur was engaged in a noncarious 
occlusal pit, and force such as would be 
exerted in ordinary operating was ap- 
plied. Cutting was slight, and the tem- 
perature of the bur mounted rapidly, 
reaching over 600°F. Examination of the 
bur revealed dulling of the edges of the 
blades (Fig. 2, below, A), and pro- 
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nounced color changes were noted. Blue 
colors which developed at the blade 
edges corresponded to those indicated 
for steel temper colors at temperatures 
near 600°F."* 

Results could not be reproduced satis- 
factorily with natural tooth substance 
because of wide variation in properties 
from tooth to tooth. Therefore, it was 
decided that a synthetic substance, which 
was to be cut by the bur at approximately 
the same rate as dentin, would be used 
for all temperature and cutting rate 
measurements. The material chosen was 
a cast, filled Bakelite resin (BT-44-992) , 
from which conveniently sized specimens 
were prepared. 


ll. Young, C. B. F. Coloring steel. Metals handbook, 
1948 edition, p. 730. 


Fig. 1 * Left: Bur-evaluating machine; vertical spindle, with chuck, driven by variable speed 
motor; accessory timing and limiting controls. Right: Thermocouple wire soldered in groove 


between bur blades 
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The curve shown in Figure 3 is plotted 
from data obtained in a series of ten 
test runs in this material at a load of 200 
Gm. and at each of several speeds from 
2,000 to 24,000 rpm (table). All cuts 
in each run were made to a depth of 
0.15 inch. The final bur temperature, 
after a test run to this depth, increased 
rapidly with rotational speed up to about 


6,000 rpm with only slight variations as 
the speed was further increased. The 
tolerances appearing in the table indi- 
cate probable error of an individual read- 
ing, and were derived from the ten read- 
ings in each case by means of the formula 
6745 Sum (x- x)? 
\ 10-1 


Fig. 2 + Above: Bur-holding chuck, showing commutator and brush assembly. 
Below: A, steel bur after an attempt to cut human tooth enamel at 7,500 rpm. 
Note turned edges of blades. B, carbide bur after cutting of enamel at 7,500 rpm. 


There is no apparent damage to bur 
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where x denotes an individual reading 
and x the average of all ten. 

A series of five cuts was made at a 
load of 200 Gm., with the constantan 
wire soldered on the forward surface of 
a bur blade about midway between base 
and edge rather than in the groove be- 
tween blades. It will be noted from the 
table and Figure 4 that the temperatures 
recorded at points on the blade were 
higher than those taken in the groove. 

The time required to make a cut 0.15 
inch deep, plotted against rotational 
speed, is shown in Figure 5. The data 
are shown in the table. It is interesting 
to note that the time falls rapidly as 
the rotational speed increases until the 
region 8,000 to 12,000 rpm is reached. 
Beyond this region the curve flattens, and 
the time required to complete the cut 
at 24,000 rpm is only about 3 seconds 
less than that required at 10,000 rpm, 
whereas the difference between the times 
required to make the cut at 2,000 and 
12,000 rpm is as much as 24 seconds. 
These data indicate within the limits 
of experimental error that steel burs cut 
faster under constant load as speed of 
rotation increases; that is, within the 
range studied. 

The reduction in cutting time achieved 
by extending the rotational speed above 


Table e Effect of rate of rotation on temperature rise and cutting rate of dental burs* 
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TEMPERATURE IN °F 


i 


4. 
246 10 12 14 16 16 20 22 24 
SPEED IN RPM X 1000 


Fig. 3 * Temperature in groove between bur 
blades, plotted against speed of rotation. 
Force of 200 Gm. applied to no. 8 steel bur 
cutting dentin substitute. Shaded areas indi- 
cate limits of probable error 


the conventional range is significant; the 
reduction can be accomplished up to 10,- 
000 to 12,000 rpm with conventional 
dental engines and handpieces. Operat- 
ing at a speed of 24,000 rpm with im- 
proved equipment can result in a cutting 
operation being performed in half the 
time that would be required at 12,000 
rpm. 

Bur temperatures are shown to remain 
substantially constant in the range 12,000 
to 24,000 rpm (Fig. 3 and 4). There- 


Temperature 


On blade 


Speed of 
rotation 


__ Steel burs 


Carbide burs 


Temperature 


Time 


In groove 


He HEHEHE HE HE HEH HHH 
Ooo @W 


24,000 


7.1 162 
40 175 
2.4 184 
14 192 
07 196 
0.2 198 
0.4 198 
0.2 198 
0.2 196 + 
0.2 194 +2 
0.1 

0.1 


He HE HHH 
ANH & 


He 


H+ 


*Synthetic ‘dentin substitute (Bakelite cast resin B7-44-992) was cut with no. 8 round burs 
Force of 200 Gm. was applied to burs cutting axially to depth of 0.15 + 0.00! inch. 


a 
4 
rpm °F °F, sec. 
2,000 145 142+ 3 28.7 8.0 a. 
4,000 160 212+ 8 144 1.0 2 a 
6,000 178 232 + 11 8.1 1.0 —s 
8,000 181 237 + 13 57 1.0 en 
10,000 179 239 + 16 43 1.0 tes 
12,000 185 243 + 12 34 0 ae 
14,000 179 244 + 16 2.9 
16,000 186 248 + 1) 23 2 & 
18,000 185 246 + 12 2.1 J a 
20,000 181 22+ 6 18 
22,000 182 “3+ 8 7 
187 25+ 9 17 
= 
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TEMPERATURE IN °F 
8 
$s 8 & 


24 6 8 10 I2 14 16 16 20 222 
SPEEDO IN RPM X 1000 


Fig. 4 * Temperature on slope of bur blade, 
plotted against speed of rotation. Force of 200 
Gm, applied to no, 8 steel bur cutting dentin 
substitute. Shaded areas indicate limits of 
probable error 


fore, since heat trauma is dependent on 
both bur temperature and time of con- 
tact in cutting, any reduction in the time 
required to complete a cutting opera- 
tion will reduce the possibility of dam- 
age to vital structures due to heat. 
These experiments were repeated; in- 
stead of all-steel burs, steel-shanked, car- 
bide-tipped burs of the same size and 


TIME IN SECONDS 
Nn 
T T 


T 


24 6 6 10 4 16 16 


SPEED IN RPM X 1000 


Fig. 5 * Time required to complete a cut of 
0.15 inch, plotted against speed of rotation. 
Force of 200 Gm. applied to no. 8 steel bur 
cutting dentin substitute 


2 4 6 8 10 18 4 16 16 80 


SPEED IN RPM X 1000 


Fig. 6 * Temperature in groove between 
blades of no. 8 carbide bur, plotted against 
speed of rotation. Force of 200 Gm. applied 
in cutting of dentin substitute 


blade arrangement as those of the ail- 
steel burs were used. A curve of tem- 
perature versus revolutions per minute, 
plotted from data in the table, is shown 
in Figure 6. The time required to reach 
a depth of 0.15 inch in cutting is given 
in the table, and the curve of time 
plotted against revolutions per minute is 
shown in Figure 7. It will be noted that 
the rate of cutting compares closely with 
that of the all-steel bur. The tolerances 
appearing in the table show the total 
spread in the five readings of time and 
temperature. 

Carbide-tipped burs penetrated tooth 
enamel easily without damage to the bur 
blades (Fig. 2, below, B). 

Lisanti and Zander have shown that 
instruments heated to temperatures in 
the range 125°F. to 600°F. and applied 
to the pulpal floors of cavities in normal 
dogs’ teeth produced definite pulpal re- 
actions.* It would be reasonable to as- 
sume, therefore, that dental operative 
procedures performed with burs that 
reach temperatures of from 140°F. to 
250°F. may be responsible for unfavor- 
able reactions in the human tooth. Post- 
operative pain occurring at high altitudes 
in recently restored teeth of flying per- 
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sonnel may be due to volume changes— 
caused by variations in barometric pres- 
sure—in blisters or regions of separation 
of the odontoblastic layer from the pulpal 
wall. The use of a coolant would appear 
to be indicated, especially for operating 
at high speeds. 


CONCLUSIONS 


1. The temperatures reached by dental 
burs in cutting human dentin ranged 
from 150°F. to 275°F. Temperatures at- 
tained when a synthetic substitute for 
dentin was used ranged from 140°F. to 
250°F., measured midway on the forward 
surface of the bur blade. Since these 
values are above those said to be toler- 
ated by normal human dentin,* it would 
seem advisable to use some form of cool- 
ant in burring, especially at high speeds. 

2. Under the conditions used in this 
investigation, steel and carbide burs cut 
more rapidly, since their speed of rota- 
tion increases at a constant load. 

3. Steel burs are not suited to the cut- 
ting of tooth enamel because of their 
relative softness, whereas carbide burs 
cut enamel readily and without damage 
to the bur. 


HUDSON—SWEENEY 


Antiquity of Disease * Disease is more ancient than man. Evidence of disease has been found 
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TIME IN SECONDS 
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24 6 6 10 12 4 16 16 20 22 24 
SPEED INRPM XK 1000 


Fig. 7 * Time required to complete depth of 
cut to 0.15 inch, plotted against speed of 
rotation. Force of 200 Gm. applied to no. 8 
carbide bur cutting dentin substitute 


4. A significant decrease in the time 
required to accomplish a given operation 
is apparent when high operating speeds 
are used. 

5. The amount of heat transferred 
to the tooth from the bur decreases at 
speeds above 12,000 rpm, since cutting 
time at these speeds is reduced and bur 
temperature remains substantially con- 
stant; and there is less heat trauma to 
vital structures. 


in dinosaurs and other forms of life which antedated man by millions of years. Then when 
man arrived on the scene, disease was waiting to meet him and constituted one of his earliest 
problems as soon as he became able to think at all. He observed that animals ate certain 
grasses and plants when they were ill and he proceeded to do the same. Then by trial and 
error he discovered that some plants were foods, others were drugs (such as purgatives), others 
poisons. His experiments dealt mainly with the vegetable world, and the majority of his 
remedies were derived from plants. All this was perfectly rational, and to this day we use 
some domestic medicines which our early ancestors discovered. Folk-medicine is probably the 
most ancient form of medicine. D. Guthrie, Proceedings of the Royal Society of Medicine 
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The validity of plaque pH measurements 


as a method of evaluating therapeutic agents 


Bernard K. Forscher,* Ph.D., and Walter C. Hess,+ Ph-D., 


Washington, D. C. 


The development of therapeutic agents 
for the prevention of dental caries has 
been, and still is, the objective of many 
research workers. Clinical evaluation of 
such agents is made difficult by the size 
of the groups of subjects and by the ex- 
tended time intervals required. Such 
clinical studies are further hampered by 
the uncertainties that exist in defining 
and evaluating carious lesions as dis- 
cussed by Finn.’ With these problems in 
mind, a number of screening tests of a 
simpler nature have been devised to fa- 
cilitate the rapid examination of pro- 
posed “anti-caries” agents. It is obvious, 
however, that no laboratory procedure 
can replace actual clinical study as a basis 
for final conclusion, at least until the 
etiology of caries is more completely 
understood. Thus, it is necessary to de- 
termine the extent to which screening 
tests can be used reliably. 

This paper reports the results of a 
study of plaque pH similar to the study 
originally described by Fosdick and co- 
workers.’ In a recent ¢*:dy reported by 
Fosdick,* the same method was used as a 
screening test. The study reported herein 
is concerned only with acid formation 
per se and its measurement as a screening 
procedure, and not with the determina- 
tion of any etiologic relationship between 
acid production and dental caries. Sev- 
eral aspects of this problem have been 


investigated, and among those to be de- 
scribed and discussed are the accuracy 
and precision of a single pH measure- 
ment as confirmed by several different 
technics, the variations in pH of different 
samples from the same mouth and the 
demonstration of acid formation after 
prolonged use of a dentifrice containing 
sodium N-lauroyl sarcosinate. 


EXPERIMENTAL METHOD 


Apparatus * Glass microelectrodes and a 
salt bridge were prepared according to 
the directions of Fosdick and co-workers.’ 
These were used in conjunction with a 
Coleman Model 3D pH meter. The elec- 
trode was found to respond satisfactorily 
to a series of standard buffers ranging 
from pH 4 to 8. The electrodes were 
prepared to receive the plaque sample by 
first flushing the capillary of the salt 
bridge with saturated potassium chloride, 


*Assistant professor, Georgetown University School of 
Dentistry. 

tProfessor of biological chemistry and director of the 
department, Georgetown University School of Dentistry. 
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then rinsing the glass electrode and potas- 
sium chloride junction with distilled 
water and finally blotting both dry with 
tissue. The plaque sample was placed on 
the paraffin surface directly over the 
capillary. The glass electrode was then 
lowered onto the sample and the pH read. 

It was felt desirable to have available 
also a readily obtainable commercial 
electrode system for measuring plaque 
pH since the glass electrodes used by 
Fosdick and his co-workers (hereinafter 
designated as the Campaigne electrode) 
are extremely fragile and difficult to pre- 
pare. The Beckman “one drop assembly” 
glass electrode and a fiber type calomel 
reference electrode were used in conjunc- 
tion with both Beckman Model H-2 and 
Beckman Model N pH meters. The glass 
electrode was treated with Desicote, a 
silicone solution, as advised by the sup- 
plier. This electrode system was found to 
respond satisfactorily to a series of stand- 
ard buffers ranging from pH 4 to 8. The 
glass electrode was prepared to receive 
the plaque sample by touching the cup 
with a slightly moistened cotton appli- 
cator which left a minute droplet of 
water that facilitated the transfer of the 
plaque sample from the dental instru- 
ment to the electrode. The calomel ref- 
erence electrode was lowered to contact 
the plaque and the pH was read. 

A plated antimony microelectrode, as 
described by Forscher and others,‘ with a 
saturated potassium chloride salt bridge 
to a calomel reference electrode was used 
with a Beckman Model H-2 pH meter 
for spot checks of plaque pH in situ. For 
additional spot checking, pHydrion pa- 
per having a range of pH 5.2 to 6.6 was 


used. 


Materials + Two dentifrice preparations 
were used in this study. One, used for the 
three hour test group and for the seven 
day group, was a commercially available 
preparation which was labelled as con- 
taining 2 per cent sodium N-lauroyl sar- 
cosinate. The remainder of the test sub- 
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Table 1 * Comparison of Campaigne and Beckman 
Electrodes in measuring pH of plaque in vitro 


No. of | | 
Electrode | read Meon| Standard p* 
| ings pH deviation 
Campoigne 212 5.53 + 0.40 >25%, 
1.056 not signif 
Beckman 212 5.57 + 0.37 


*P is the probability of finding a greater difference 
due to chance. 


jects used a dentifrice prepared espe- 
cially for this study which had the follow- 
ing composition ; 


Dicalcium phosphate 


dihydrate 37.4 per cent 


Calcium carbonate 12.4 
Sodium N-lauroyl 

sarcosinate 2.0 
Tetrasodium pyro- 

phosphate 04 
Polyols and water 45.9 
Flavor and gum 1.9 

100.0 per cent 


No specific control dentifrice was issued. 


The subjects comprising the control group 


were selected at random and used what- 
ever dentifrice they had been using. 


Methods + The Beckman “one drop” 
glass electrode was chosen for the bulk 
of the work after the results of cross 
checks with other methods demonstrated 
its reliability. This electrode was pre- 
ferred because of its durability and ease 
of handling. In one test series, the plaque 
sample was divided into two portions and 
the pH was determined on both the Cam- 
paigne electrode and the Beckman elec- 
trode. The results of this comparison are 
summarized in Table 1. In another test 
series, the plaque sample was divided as 


4. Forscher, 8. K.; Paulsen, A. G., and Hess, W. C 
An improved micro antimony electrode and pH deter 
mination in the periodontal pocket. (Abst.) J. 0. Res 
32:646 Oct. 1953. 
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Table 2 © Comparison of three pH estimations on 
same plaque samples 


Campaigne Beckman pHydrion 
electrode electrode paper 
5.7 5.5 5.5 
5.2 5.0 53 
54 5.2 
§.1 5.1 5.2 
6.2 6.2 6.2 
5.5 5.5 5.5 
5.3 5.3 5.2 
5.5 56 5.4 
56 57 5.8 
5.4 5.3 54 
5.0 §.2 5.2 
55 54 55 
5.4 5.3 §.2 
54 5.3 5.3 
Means 5.44 54) §.42 


before for two electrometric readings. 
The sample on the Campaigne electrode 
was then removed with a piece of pHyd- 
rion paper (range pH 5.2 to 6.6) for a 
third pH estimation. These results are 
given in Table 2. In a third test series, 
the pH of the plaque sample was de- 
termined in the mouth with an antimony 
microelectrode and the sample removed 
for pH estimation with the Beckman 
“one-drop” electrode. This comparison is 
shown in Table 3. 

Two experimental groups were studied. 
One group of 66 subjects used a paste 
dentifrice containing 2 per cent sodium 
N-lauroyl sarcosinate twice each day for 
seven days. The second group of 61 sub- 
jects used the same type of dentifrice for 
four months. The test procedure was the 
same in both studies. Each subject ap- 
peared for examination in the morning 
without having brushed his teeth. A small 
sample of plaque was removed for pH 
determination with a Beckman Model N 
pH meter equipped with a “one-drop” 
glass electrode. The subject then rinsed 
his mouth for 30 seconds with 50 per cent 
(by weight) sucrose solution. Plaque 
samples were removed every five minutes 
for 20 minutes. An attempt was made to 
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remove each sample from the same 
region, but in subjects showing little 
tendency toward plaque formation, this 
was not always possible. The most fre- 
quent sources of plaque were the labial 
proximal surfaces of the upper cuspids 
and lateral incisors, the lingual proximal 
surfaces of the lower anterior teeth and 
the proximal surfaces of all first molars 
in that order of preference. For control 
values, a group of 130 subjects chosen 
at random was carried through the same 
test procedure. No preliminary screening 
of subjects, as described by Fosdick,* was 
done since this destroys the random 
nature of the sample. 

An additional experiment was carried 
out in which both control and experi- 
mental subjects brushed as before for 
seven days, brushed on the morning of 
the eighth day and again after lunch and 
were subjected to the test procedure three 
hours after the after-lunch brushing. 


RESULTS 


It is possible to express the in vivo find- 
ings in several forms. Other workers*:* 
have used a graphic representation in 
which pH is plotted as a function of time. 


_5. Stephan, R. M. Intra-oral hydrogen-ion concentra 
tions associated with dental caries activity. J. D. Res. 
23:257 Aug. 1944. 


Table 3 ® Comparison of pH obtained with glass and 
antimony electrodes 


Beckman glass Antimony 
electrode microelectrode 
6.1 62 
6.0 6.2 
54 54 
5.0 54 
64 6.2 
6.1 6.0 
57 54 
54 6.0 
57 §.2 
64 6.2 


Meons 5.82 5.82 
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6.0 6 


tNot given in article. 


Since different subjects reach their pH 
minima at different times, calculation of 
the over-all mean pH at each time inter- 
val does not allow accurate evaluation of 
the extent of acid formation under the 
test conditions. Consequently, it is pref- 
erable to use the minimum pH found for 
each subject as the basis for comparisons. 

A summary of the results obtained in 
the morning before the subjects had 
brushed their teeth is presented in Table 
4. The mean minimum pH is shown for 
each experimental group. In addition, 
the data are organized into pH categories. 
It is obvious from consideration of either 
the means of the pII minima or the dis- 
tribution of the pH minima that no dif- 
ference was found between the control 
group and either the seven day or four 
month experimental group. 

Table 5 summarizes, in a manner 
similar to Table 4, the results obtained 
from specimens taken three hours after 
the teeth were brushed. Again there is no 
difference between the control and ex- 
perimental groups. 

In an effort to establish some. possible 
explanation for the discrepancy between 
these and earlier findings,* a series of 
duplicate measurements was made to 
evaluate the effect of the source of the 
plaque on the pH. In this series, one 
sample was taken from a proximal sur- 


Table 4 ® In vivo results observed in morning study; pH minima after glucose rinse 
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Groups 
it Sarcoside | Sarcoside Sarcoside 
7 Days 4 Months Fosdick 
Cases 130 6] 256 


Means 5.33 

Std. dev. +.34 +42 +35 

SpH 5.2 53 
pH 5.6-5.9 8>05%) 


215 


*Fosdick and others. J. D. Res. 32:486 Aug. 1953 


face of an upper tooth, and a second 
sample was taken immediately from the 
lingual proximal region of the lower 
anterior teeth. The comparison is shown 
in Table 6. A “t” test for the difference 
between these two means indicates sig- 
nificance beyond the | per cent level 
(t = 6.000 for 76 D.F.).* 


DISCUSSION AND CONCLUSIONS 


The results reported herein, which are in 
agreement with those of a number of 
earlier workers, show that it is possible 
to determine the pH of a sample of 
plaque either in situ with an antimony 
electrode or in vitro with a glass elec- 
trode of suitable design. It has been our 
experience, however, that the antimony 
electrode leaves much to be desired in 
routine periodic pH determination of 
plaque material. This type of elec- 
trode requires constant restandardization 
against a known buffer. This is tedious 
when a reading is made every five min- 
utes. Further, the saturated potassium 
chloride lead is uncomfortable for the 
subject; and although the insertion for a 
single reading usually is tolerated, con- 
tinued insertion and removal is distaste- 


6. Youden, W. J. Statistical methods for chemists 
New York, John Wiley & Sons, 1951, p. 119. 
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Table 5 ® In vivo results, three hours after brushing; 
pH minima 


Groups 


Item Control Sarcoside 


Cases 


Means 
Std. dev. 


SpH 5.2 
pH 5.3-5.5 


pH 546-59 
2 pH. 6.0 


ful. The greatest drawback to the anti- 
mony electrode is the problem of uncer- 
tain contact. This can be resolved partly 
by modifications of design; but, neverthe- 
less, unless the plaque deposit is heavy, it 
is difficult to obtain satisfactory contact 
between the material in question and the 
active surface of the electrode. Poor con- 


tact usually can be detected by the erratic 
behavior of the galvanometer needle. 
Before experimental results can be in- 
terpreted and conclusions drawn, it is 
necessary to consider two aspects of the 
experiment, These are (1) the accuracy 
of the measurement involved and (2) the 


extent to which observations on the 
samples used can be extended to condi- 
tions in general. The preliminary experi- 
ments described earlier, the cross-check- 
ing with two different electrodes and the 
continual periodic checking of the instru- 
ments with a standard buffer lead to 
confidence in the individual readings. 
There is no doubt that the true pH of 
the plaque sample is the pH registered 
on the instrument. However, using these 
measurements on small samples as the 
basis for conclusions concerning the 
whole mouth, or all the surface plaque in 
the mouth, may be questionable. The 
validity of the pH determination as an 
experimental procedure has been estab- 
lished, but its application as a screening 
technic is questionable. 


When the pH of a plaque is de- 
termined by a procedure that requires the 
sample to be removed from the mouth, 
no conclusions can be drawn as to the 
behavior of that sample during the suc- 
ceeding time interval. If the sample was 
taken from a region rich in plaque, it 
would be possible to remove future 
samples from the same area and so have 
a continuous experiment. If, however, the 
plaque supply is meager, further samples 
must come from other regions and the 
experiment loses its continuity in time. 
Moreover, we have shown pronounced 
differences in the pH of plaque samples 
from different regions of the same mouth 
(Table 6). 

On this basis, the present authors ques- 
tion the validity of a screening test based 
on pH changes of plaque. We have found 
that, while the loose soft plaque of the 
upper cuspids usually shows the expected 
pH drop after sucrose rinse, the more 
solid material from the lingual region of 
the lower anterior teeth will sometimes 


exhibit an unexpectedly high pH. This 


Table 6 ® Comparison of simultaneous samples from 
upper lobial and lower lingual areas; pH readings 


Upper Lower Upper Lower 


5.2 — 6.5 
5.0 — 6.1 
5.0 — 6.0 
5.1 — 6.1 
§.1 — 68 
5.3 57 
54 — 6.2 
5.0 — 58 
5.5 — 6.1 


6.2—74 
6.0 — 6.6 
5.1 — 62 
§.2 — 59 
5.4 — 6.1 
4.9 — 57 
6.5 — 69 
6.2 — 67 
5.8 — 69 
5.5 -— 5.6 §.3 — 53 
5.8 — 58 6.0 — 6.2 
5.8 — 5.6 5.0 — 57 
5.4 — 6.2 5.2 — 54 
6.0 — 59 §.3 — §2 
§3— 53 5.3 — 57 
54— 59 
5.5 — 6.4 
5.9 — 65 
58 — 65 


5.46 6.06 


mz 25 24 
a 5.24 5.36 
+ 48 + 38 
7 
| 
a 
5.2 — 66 
if Means 


screening procedure is not sufficiently re- 
liable to support negative results. That is 
to say, if acid is found, one can be sure 
acid is present, but, if acid is not found, 
it cannot be assumed that it is not present 
elsewhere in the mouth. This conclusion 
is supported by our experiments in which 
we obtained samples of plaque having 
pH values above and below 6.0 with a 
difference as great as 1.4 pH units when 
the samples were removed from the same 
mouth at nearly the same time. This un- 
certainty is demonstrated also by the 
fact that quite often the pH for the 10 
minute sample will be higher than that 
for both the 5 minute sample and the 15 
minute sample by an amount too large to 
be explained by experimental error. 

Our doubt receives its strongest sup- 
port from the discrepancy between our 
findings and those of Fosdick and others 
in studies of patients who used a denti- 
frice containing 2 per cent sodium 
N-lauroy! sarcosinate. Whereas the prev- 
ious workers report a striking reduction 
in acid formation after a sugar rinse in 
subjects using sarcosinate, we find the 
same pattern of acid formation as in con- 
trol subjects. The fact, therefore, that 
Fosdick was unable to find acid when he 
used this method of determining the pH 
of plaque is not a proof that no acid is 
formed since the present authors were 
able to demonstrate its presence at con- 
centrations above the “danger limit” of 
pH 5.5 in 77 per cent of their cases. 


Help From the Past * In the study of some apparently new problems we often make pr 
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Although it may be possible to explain 
this striking discrepancy on the basis of 
the regions of the mouth from which the 
plaque was taken, it is readily apparent 
that the use of the pH of plaque after a 
sugar rinse as a guide to the therapeutic 
effectiveness of an “anti-caries” agent has 
given misleading results. The fact that 
the presence of acid can be demonstrated 
on tooth surfaces in those subjects using 
the test agent is a clear indication that 
the agent has failed to fulfill the claims 
made ‘for it. Likewise, the fact that two 
groups of independent workers using 
identical methods differ so markedly in 
results is a clear indication of the short- 
comings of the screening procedure in 
question as a method for the evaluation 
of caries-control agents. 


SUMMARY 


1. A study was made of the pH of 
plaques using different instruments and 
different types of subjects. 


2. It was found that the actual pH 
measurement of a single plaque sample 
was reliable. 


3. It was found that plaque samples 
from different regions of the mouth dif- 
fered in pH. 


4. It was found that a dentifrice con- 
taining 2 per cent sodium N-lauroy! sar- 
cosinate did not prevent acid formation in 
the dental plaque. 


ress 
by reading the work of the great men of the past. C. H. Mayo, “Surgery of the Sympathetic 
Nervous System,” Annals of Surgery 96:481, October, 1932 
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Principles of functional anatomy applied to 


the making of impressions 


The purpose of this paper is not to 
present an entirely new technic but 
rather to point out some of the principles 
of functional anatomy that should be 
considered in the making of an impres- 
sion for (1) a full upper denture, (2) a 
full lower denture or (3) a distal ex- 
tension partial denture. Because of the 
varied ability of individual dentists in 
the use of different materials, the type 
of material is not of major importance. 
An understanding of functional anatomy, 
however, is a definite aid in impression 
technics. If the specific anatomy involved 
is known, then materials are selected and 
used in order to provide an outline form 
that will not interfere with the functions 
of the tongue, the muscles of mastication 
or the salivary glands. 


THE UPPER IMPRESSION 


The following are the features of a good 
upper impression : 


1. The impression has the proper dis- 
tobuccal flange leugth and proper antero- 
posterior length. 

2. The soft palate is recorded in 
functional movements. 

3. The impression does not impinge 
on the muscle attachments. 

4. The impression provides minimum 
compression of the soft tissue over the 
crest and sides of the alveolar ridge. 


John W. Geller, D.D.S., Indianapolis 


In making an upper impression, care 
should be taken to avoid oversized trays 
and to produce acrylic trays which can 
be rebased. The procedure is as follows: 
First, an overextended impression is 
taken in compound, it is removed from 
the tray, and the periphery and the 
anteroposterior length are reduced. 

The specific anatomy which must be 
considered at this point is the close 
proximity of the maxillary tuberosity to 
the external pterygoid plate of the 
sphenoid bone. The distobuccal flange 
length is determined by locating and 
recording the perpendicular groove 
formed by these two bones. Green stick 
compound is added in the distobuccal 
area of the prepared compound tray; the 
patient assists by sucking in and blowing 
out his cheeks until the perpendicular 
groove is recorded. Additions of green 
stick compound are made around the 
periphery until all the muscle attach- 
ments are recorded. 

A knowledge of anatomic details of 
the skull is necessary for the determina- 
tion of the approximate anteroposterior 
length and contour of the upper den- 
ture. The relation of the internal ptery- 
goid plates to the maxillary tuberosities 
and the formation of the hamular notch 
by the tips of each hamulus and the max- 


Presented before the Section on Complete Prostho- 
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illary tuberosities must be observed with 
care. 

The upper outline and the peripheral 
outline are completed by placing green 
stick compound across the post-dam area. 
The final step in the making of the origi- 
nal impression is to record the soft tissue 
over the hard palate and the alveolar 
ridge with a zinc oxide paste. 

From this original impression, green 
acrylic trays are constructed. These trays 
are processed in the same curing time as 
the finished acrylic denture. The technic 
is as follows: A stone cast is poured, and 
a duplicate is made. Two thicknesses of 
baseplate wax are placed over the dupli- 
cated model, and the wax is carved in 
the form of a denture base without teeth. 
The acrylic resin is processed and re- 
turned to the original cast. This acrylic 
tray fits very closely and can be corrected 
for an accurate impression. 

In the process of the rebasing of the 
acrylic tray, the green acrylic tray is 
placed in the mouth; and all muscle at- 
tachments are observed. The tray is 
trimmed to allow for functional move- 
ments of these muscles. The function of 
the soft palate must be studied with the 
acrylic tray in position. With the patient 
saying, “Ah—ah—ah,” and panting, a 
functional action is produced; and the 
proper length is determined. After the 
tray is prepared, the procedure is as 
follows: Green stick compound is added 
to the distobuccal flange area, and the 
proper distal flange length is re-estab- 
lished with the patient sucking in and 
blowing out his cheeks. Green stick 
compound is added to the periphery be- 
tween the muscle attachments. The green 
stick compound is continued across the 
post-dam area, While the patient says, 
“Ah—ah—ah,” and pants, the green 
stick compound is removed several times 
and reheated in order to make an accu- 
rate reproduction of the soft palate in 
function. The acrylic resin is relieved 
over the crest and sides of the alveolar 
ridge. Then three small air escape holes 
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are bored, one on each side of the hard 

palate and one in the region of the an- 
terior palatine canal. The impression is 
completed with zinc oxide paste. 


LOWER IMPRESSION 


The following are the features of a good 
lower impression : 

1. Complete coverage of the retro- 
molar pad is provided. 

2. The buccal pouch is recorded by 
functional molding. 

3. The buccal periphery in the bi- 
cuspid area is determined by the move- 
ments of the corners of the mouth. 

4. The lingual border of the anterior 
area is so formed that it does not im- 
pede the normal flow of saliva from 
Wharton’s duct. 

5. The distolingual extension should 
not extend beyond the center of the 
retromolar triangle. 

The original lower impression is made 
carefully, and a green acrylic tray is con- 
structed. The action of the masseter 
muscle and the attachments of the buc- 
cinator muscle are of great importance in 
the determination of the outline form of 
the lower denture. The position of Whar- 
ton’s duct and the horizontal level of 
the floor of the mouth with the tongue 
in the position of the occlusal plane de- 
termine to a great extent the extensions 
of the lingual border of the lower den- 
ture. 

The technic is as follows: An over- 
extended impression is taken in com- 
pound. The compound impression is re- 
moved from the metal tray; the com- 
pound is trimmed and reinforced with 
heavy wire. The outline of the retro- 
molar pad is recorded with green stick 
compound. Green stick compound is 
added to the periphery in the buccal 
pouch area. The buccinator muscle is 
pulled forward. The line of force should 
be toward the corners of the mouth. This 
step determines the length and width of 
the periphery in this area. Green stick 
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compound is added on the lingual pe- 
riphery up to the cuspid area. With the 
patient extending his tongue above the 
occlusal plane so that the floor of the 
mouth is forced above its normal hori- 
zontal plane, the primary impression is 
completed with zinc oxide paste. 

A green acrylic tray is made from the 
primary impression by the same technic 
of construction as was used in the mak- 
ing of the green acrylic tray for the upper 
impression. 

In the making of the final lower im- 
pression, the green acrylic tray is placed 
in the mouth; and all overextensions are 
observed, The tray is prepared so that 
it does not impinge on any muscle at- 
tachments. The steps in the procedure 
are as follows: The retromolar pad out- 
line is reproduced with green stick com- 
pound. With the patient opening and 
closing his mouth, the exact angle at 
which the masseter muscle functions is 
determined. Muscle molding is continued 
until the observed angle is reproduced 
in the green stick compound. The out- 
line of the buccal pouch also is repro- 
duced. Green stick compound is added 
on the buccal periphery in the bicuspid 
area with the patient moving the corners 
of his mouth in all directions. The length 
and width of the lingual periphery are 
re-established. Green stick compound is 
not added on the lingual surface from 
cuspid to cuspid. The crest and sides of 
the ridges should not be compressed; 
therefore, the acrylic tray is relieved, 
and many small holes are made with a 
no, 6 round bur. The mouth is dried 
completely, and the final step is recorded 
with zine oxide paste. 


IMPRESSION FOR A DISTAL 
EXTENSION PARTIAL DENTURE 


Many failures in mandibular and maxil- 
lary distal extension partial dentures 
have been observed. All the principles 
used in the making of a full impression 
can be applied to the making of an im- 
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pression for a distal extension partial 
denture. The original impressions are 
made carefully, and the green acrylic 
trays are constructed so that there is no 
contact with the remaining teeth. 

In the making of an impression for a 
maxillary distal extension partial den- 
ture, the distobuccal flange length, the 
anteroposterior length and the soft pal- 
ate in function are recorded. The hard 
palate and the soft tissues are recorded 
next with zinc oxide paste. The impres- 
sion is not removed from the mouth at 
this time. The hydrocolloid impression 
material is prepared and placed in a 
tray which is large enough to include 
not only the teeth but the entire green 
acrylic tray. The hydrocolloid impression 
is taken and removed from the mouth. 
Through the use of the full denture tech- 
nic, this full impression will have the 
detail of the soft tissues of the hard pal- 
ate and the soft palate recorded in func- 
tion; through the use of hydrocolloid, it 
will have the remaining teeth recorded 
in detail. 

In the making of an impression for a 
mandibular distal extension partial den- 
ture, the green tray is prepared; and the 
retromolar pad, the buccal pouch and 
lingual periphery are recorded with 
green stick compound. Compound bite- 
blocks are built to the proper occlusal 
level. The zinc oxide paste is used for 
the detail of the soft tissue. With this im- 
pression still in the mouth, the hydro- 
colloid impression is taken. 


COMMENT 


Though the scope of this article does not 
include consideration of vertical relation, 
rest position, centric position and eccen- 
tric position, obviously it is not possible 
to construct successful dentures from a 
good impression alone. The outline form 
of the denture should be developed by 
the open-mouth technic at a_height 
which approaches the correct vertical 
dimension for the case. The vertical di- 
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mension at which the dentures are used 
is the correct vertical dimension plus 
the height of the opening required for 
the bolus of food. 

Equally important factors are the po- 
sition of the muscles, the location of the 
salivary glands, and the horizontal plane 
of the floor of the mouth within the 
working horizontal planes. If these fac- 
tors are not considered, all the denture 
borders will be overextended. 


SUMMARY 


1. The impression technic described in 
this paper is not a new technic but rather 


Preliminary work in transplanting the third 


molar to the first molar position 
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a combination of muscle-molding and 
nonpressure technics. 


2. An understanding of the function 
of the soft palate is necessary for the 
making of a good impression of the soft 
palate in function. 


3. Since the action of the buccinator 
muscle must not be impeded, definite 
knowledge of the attachments of this 
muscle is important. 


4. An impression for a distal exten- 
sion partial denture should be made by 
the same technic as that used for full 
upper and lower impressions. 

704 Bankers Trust Building 


Since the first permanent molar is the key 
to occlusion, its early loss is responsible 
for more subsequent dental destruction 
than any other one dental ill. The loss 
of this one tooth, if it is not replaced 
promptly, is responsible for crippling a 
great number of young people. 

As these young people grow into adult 
life, the progressive malocclusion results 
in advanced periodontal disease, dental 
caries and deformity of the combined 
dentition. Figure | shows a 35 year old 
patient who had lost her first permanent 
molars when she was between 13 and 19 
years old and never had them replaced. 
Malocclusion, caries, periodontal disease 


Harland Apfel, D.D.S., San Pedro, Calif. 


and temporomandibular joint dysfunc- 
tion resulted. 

The loss of the mandibular first perma- 

nent molar may cause a continuous distal 
-migration of the anterior segment of 
mandibular teeth. As these displaced 
anterior teeth strike the maxillary an- 
terior teeth more and more linguogingi- 
vally, all the remaining molars tip out of 
alignment, thus causing a deformity of 
the lower third of the face. 

The malalignment after the early loss 
of the maxillary first permanent molar, 
though not apparent immediately, results 
in an equally destructive process. If this 
upper molar is lost when the individual is 
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in his teens, the mandibular teeth 
separate as the lower first molar moves 
occlusally into the space. The remaining 
maxillary teeth also separate with re- 
sultant traumatic occlusion. 

Dental dysfunction caused by the early 
loss of any first permanent molar or 
molars frequently results in temporo- 
mandibular joint pain, deformities in the 
joint structures themselves and loss of 
joint function. 

When the first molar of any growing 
child is extracted, that child may be 
crippled for life unless the dentist re- 
places that molar at once through ortho- 
dontic, prosthetic or physiologic means. 

One of the following methods may be 
used in the immediate repiacement of 
the first permanent molar: 

1. If the roentgenogram of the pa- 
tient’s third molar shows no root de- 
velopment, and clinical and roentgeno- 
graphic examinations indicate that the 
first molar must be removed at once, it is 
advisable to allow the second and third 
molars to move or be guided orthodon- 
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Fig. 1 + Casts of jaws of 35 
year old patient who had 
lost her permanent first mo- 
lars when she was between 
13 and 19 years of age 


tically to contact the bicuspid as quickly 
as possible (Fig. 2). These patients 
usually are less than 12 years of age. If 
the first permanent molar is lost before 
the child is 13 years of age, it is unfor- 
tunate, but at that age the second and 
third molars often migrate mesially to 
contact the second bicuspid, thus closing 
the gap without the extreme tipping and 
crippling which occur when the first 
molar is lost after the child is 13. Figure 
3 shows instances of such closure. When 
the third molar is congenitally absent, 
the problem is further complicated. 

2. If the roentgenogram of the third 
molar shows a root development of more 
than one half its expected length, that 
third molar is about to erupt. The bone 
around the second and third molars has 
become fairly firm. The patient usually is 
18 years old when third molars have de- 
veloped to this extent (Fig. 4). These 
molars will not close the space and re- 
main in an upright position but will tip, 
and malocclusion will result. In such an 
instance, the patient’s first molar should 


Fig. 2 * Tooth before root 
development starts; the crown 
is not completely mineral- 
ized 
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Fig. 3 * Above: First and third molars were removed when child was nine years old. During 
the succeeding five years the second molar contacted the second bicuspid in an upright position 
without stimulation or guidance. Below: Complete closure of space with tooth in upright 
position. Maxillary first molar and mandibular first molar had been removed before the child 
was 13 years old. No further treatment has been given 


be replaced promptly with some form 
of prosthesis, either fixed or removable. 

3. If the roentgenogram shows that 
the third molar has a root development 
of from 3 to 8 mm., this molar can be 
used to replace the first molar by trans- 
plantation. These patients usually are be- 
tween 13 and 18 years old. 

Replacement of the first molar with a 
live, young third molar is a method 
which most nearly conforms to the 
natural processes of life. 

This paper is presented as a prelimi- 
nary report on the progress we have made 
during the past seven years in attempting 
to develop a method by which live, young 


Fig. 4 * Well-developed 
second and third molars 
which are attached to sur- 
rounding bone by periodontal 
fibers 


third molars can be transplanted to the 
first molar positions to prevent crippling 
and future dental degeneration. It is 
hoped that better technics will be de- 
veloped which will result in more com- 
plete success. As valuable as a third 
molar is in its normal position, it becomes 
more valuable if it can be used to re- 
place a first permanent molar which 
has been lost. 

The occlusal anatomy of the three 
molar teeth in any one quadrant is so 
similar that these teeth can be used to 
replace each other. During teen age, 
when the first permanent molars so often 
are lost, the third molars have reached 
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the stage of development when they are 
best fitted for transplantation to the first 
molar positions. They are still encased in 
their membranous sacs (Fig. 5). They are 
attached to their surrounding bony crypts 
only by fibrils and capillaries. No definite 
artery, vein or nerve has as yet established 
itself with these teeth. 

Sol Bernick' of the University of 
Southern California has noted as follows: 


Nerves do not enter the teeth of monkeys 
until the migratory stage of eruption. Before 
such stage, blood vessels are present in the 
pulp of the developing tooth, yet no nerves 
are evident. With clinical eruption of the 
teeth, the nerve fibers are present in the pulp. 
This coincides with the work of Wasserman, 
Weatherford, Walford and Hammer which 
has shown that the tooth germ does not 
possess nerve fibers until the tooth has erupted 
into occlusion. Blood vessels and connective 
tissue accompany the nerves in entering the 
transplanted tooth. This is as expected as 
shown elsewhere in the body. 


Fig. 6 * Maxillary and mandibular third mo- 
lars contained in their sacs with operculum 
and gubernaculum attached 


Fig. 5 * Tooth is contained 
in its sac as a complete unit 
Its crown is completely min- 
eralized and its roots have 
started to grow 


TECHNIC OF TRANSPLANTATION 


In transplantation of a third molar the 
following should be kept in mind: 

1. The third molar bud should be re- 
moved from its crypt keeping the oper- 
culum, gubernaculum and the dental sac 
intact (Fig. 6). 

2. In the preparation of the host site, 
there must not be any cortical bone plate 
left lining the root socket of the first 
molar. 

3. If necessary, all buccal and lingual 
bone may be removed to allow the third 
molar tooth to assume a good bucco- 
lingual position in the first molar socket. 

4. The third molar should be buried 
deeply enough to allow its occlusal sur- 
face to be even with the normal crest of 
bone. Then the operculum will occupy 
the space vacated by the neck of the first 
molar. The mucosa will completely heal 
in most instances, 

5. A removable acrylic splint may be 
constructed during the first postopera- 
tive week to fill the space vacated by the 
crown of the lost first molar. During the 
succeeding months, the under surface of 
the splint may be ground away as the 
third molar erupts.” 

On some occasions when the third 
molar is too young to transplant, the first 
molar may be retained for a few months 
while the third molar roots develop to 
3 mm. in length. It is desirable to trans- 


|. Rabinowitch, 8. Z.. and Bernick, Sol. Personal 
communication, March 1950. 


2. Apfel, H. W. Autoplasty of enucleated prefunc 
tional third molars, J. Oral Surg. 8:289 Oct. 1950. 
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plant the third molar to the first molar 
position at the same time that the first 
molar is removed. Surgical intervention 
on the tooth bud occasionally results in 
rupture of the occlusal portion of the 
follicular sac. If this happens before root 
growth is well started, that tooth will 
appear in the oral cavity with a soft 
crown since calcification of the external 
surface of the enamel is terminated with 
the removal of the ameloblastic layer in 
the enamel organ. Three millimeters of 
root development in any tooth indicates 
that the enamel is completely mineralized. 

Several patients have been operated 
on three months after the removal of the 
first molar and the healing of the alveolar 
ridge. Figure 7, above left, shows an in- 
stance of a transplanted tooth which 
erupted buccally. Orthodontic treatment 
was instituted to bring the tooth into line 
and to rotate it. During this time the 
roots continued to grow. 

A number of third molars have been 
used to replace first molars in the oppos- 
ing arches (Fig. 7, above center and 
right). On one occasion the young maxil- 


Fig. 7 + Above left: Right third molar which was transplanted in 1948 to the left first molar 
space three months after first molar was removed. Above, center and right: Maxillary third 


APFEL 


lary right and left third molars were used 
to replace the right maxillary first and 
second molars and second bicuspid (Fig. 
7, below). 

Figure 8 shows third molars that were 
transplanted five and six years ago. 
Though their pulps were alive, they 
progressively diminished in size as dentin 
was laid down. Periodontal membrane 
spaces are evident roentgenographically. 

In January 1948 a maxillary third 
molar whose roots were 3 mm. long was 
transplanted to the first molar space. Its 
roots continued to grow. Four years later, 
in March 1952, it was removed surgically 
with some of the surrounding alveolar 
bone. Figure 9 is a photomicrograph of 
the section after decalcification. 

Autogenous replacement of the first 
molar with the third molar in teen-age 
young people is acceptable practice if the 
roots of the third molar have developed 
to 3 mm. in length. Figure 10 shows third 
molars which we have transplanted re- 
cently. 

More than a hundred young people 
have come under our care and observa- 


molars which have been functioning in the mandible during the past four years. Below: Teeth 


which have been functioning for two years 
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tion during the past seven years whose 
third molars have been used to replace 
their missing first molars with satisfac- 
tory results, 


COMMENT AND SUMMARY 


The first permanent molar is such an 
important tooth in the dental arch that 
its untimely loss is often responsible for 
periodontal disease, caries and the 
crippling of the dental arches. Its loss also 
promotes temporomandibular joint dys- 
function, causing pain. If, however, the 
first permanent molar must be lost, the 
methods of treatment to prevent the 


crippling of the dental arches may be 
divided into three types which are based 
chiefly on the age of the patient and the 
extent of the development of the third 
molar. 

If the patient is very young, the space 
will be closed satisfactorily by the second 
and third molars, or it may be closed 
by orthodontic treatment. 

If the patient is beyond teen age, the 
space vacated by the first molar should 
be filled promptly with a prosthetic ap- 
pliance. If a patient is teen-aged, the 
space vacated by the first molar can be 
filled by transplantation of the young 
third molar bud. 


Fig. 8 + A and B: Teeth im- 
mediately before transplanting 
in 1948. C and D: Roentgeno- 
rams made in 1952. Third mo- 
fars have been in function in first 
molar space since 1949. E: 
Teeth which have been in func- 
tion since 1947. F: Tooth was 
transplanted in 1947; in chew- 
ing function since 1948. G: 
Tooth was transplanted in 1948; 
in chewing function since 1949 
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Fig. 9 + B, bone; P.M., periodontal membrane; D, dentin; C, cementum. Attachment fibers 
can be seen running from the cementum through the periodontal membrane to the bone 


Early work by Shapiro,’ at Columbia Autogenous transplantation of tooth 
and by Nuckolls** at California has given buds is physiologically sound, although 
proof that tooth-forming tissues in ani- 
mals will grow after transplantation. The 
tooth bud in its developing stage is a Shepivo 
separate entity, and until the time imme-_ o! Res. 24:93 April 
diately preceding its eruption it has no 
direct connection with the rest of the he 
body by artery, vein or nerve. va. 


Fig. 10 + Third molars transplanted to first molar position. As shown here, the bone pattern 
near the developing root ends is similar to that seen in roentgenograms of teeth developing 
under normal circumstances 
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homogenous transplantation (from one 
individual to another) always fails. Six 
such homogenous transplantations were 
done in 1948 using young third molars 
whose roots appeared to have the de- 


sired developmental length. Three of 
these were transplanted to other teen- 
aged patients, and three were transplanted 
from teen-aged patients to adult patients 
about 30 years of age (Fig. 11). The 
blood types had been studied. It is be- 
lieved, however, that this is not related 
to the problem as it is not related in 
homogenous skin or bone grafts which 
also may fail. 

If the following conditions are present, 
the third molar may be used as a replace- 
ment for a lost first molar. 

1. A third molar must have 
which show roentgenographically that 
they have developed to a point of bifurca- 
tion equal to 2 or 3 mm. This would be 


roots 


Literature * Books, we are told, propose to instruct or to amuse. Indeed! 


Fig. 11 + Above: Teeth im- 


mediately after homogenous 
transplantation. Below: Same 
teeth two years later. Note dis- 
solution of tooth structure and 
replacement by bone 


just prior to the time when the third 
molar would normally erupt. 

2. The unerupted third molar must 
be no larger than the first molar which it 
is to replace. 

3. The first molar region should be 
free from acute infection but not neces- 
sarily free from chronic bone destruction 
such as results from granulomas, chronic 
abscesses or cysts.° 

4. The patient must be physically well 
enough to undergo any minor oral 
surgery. 

Usually the patients are able to return 
to school on the second day after the 
operation. There are no serious complica- 
tions. Antibiotics are used as a prophylac- 
tic measure against infection. 

18 Street and Grand Avenue 


6. Thome, Kurt. Oral surgery, ed. 2. St. Louis, C. V 


Mesby Co., 1952, p. 319-329. 
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antithesis to knowledge, in this case, is not pleasure, but power. All that is literature seeks to 
communicate power; all that is not literature, to communicate knowledge. Thomas De Quincey. 
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A comparison of the clinical effectiveness 


of the higher potency local anesthetics 


in operative dentistry 


Harold Sherman,* D.D.S.; Joseph E. Fiasconaro,+ D.D.S > 
and Neal W. Chilton,t D.D.S., M.P.H., New York 


Within the past few years a number of 
local anesthetic agents have been intro- 
duced into dental practice in this country 
which have been stated to have greater 
anesthetic potency than the widely used 
2 per cent procaine. This increased 
potency has been attained either by in- 
creasing the concentration of a com- 
monly used anesthetic—for example 2 
per cent butethamine hydrochloride 
(Monocaine); by combining a com- 
monly used anesthetic with a more potent 
although more toxic one—that is, pro- 
caine-tetracaine-nordefrin (Novocaine- 
Pontocaine-Cobefrin ) ; or by introducing 
an entirely new anesthetic—for example, 
lidocaine hydrochloride (Xylocaine) or 
Unacaine. 

Although studies of the anesthetic po- 
tency and toxicity on experimental tissues 
and animals are extremely important be- 
fore these agents can be advocated and 
used in clinical practice, the more defini- 
tive appraisal of their effectiveness re- 
mains in the province of clinical testing 
on human patients. There have been 
several such studies'* within recent years, 
some of which may be cited here. Neu- 
wirth and Chilton’ tested eight different 
concentrations of procaine using epineph- 
rine or phenylephrine (Neosynephrine) 
as vasoconstrictors in 865 inferior alveolar 
nerve injections for mandibular extrac- 


tions. They concluded that a 2 per cent 
solution of procaine was the concentra- 
tion of routine mandibular 
extractions. Morrison, Rubin and Smith? 
studied 619 mandibular and 967 infiltra- 
tion injections for operative dentistry, 
employing 2 per ceat procaine and dif-. 
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ferent concentrations of butethamine 
hydrochloride-epinephrine. They  con- 
cluded that 1.5 per cent butethamine, 
epinephrine 1:50,000 was “the best all- 
around local anesthetic for operative 
dentistry” of those Epstein, 
Throndson and Schmitz* studied three 
local ( procaine-tetracaine- 
nordefrin, procaine-nordefrin and _pro- 
caine-epinephrine) under the conditions 
of a teaching clinic and of private office 
practice, “Under both sets of environ- 
mental circumstances all solutions were 
effective anesthetic agents.” Lloyd and 
Blythe*® found lidocaine much more effec- 
tive than procaine “in the drilling experi- 
ments,” 

The purpose of the present paper is 
to describe a study in which six “high 
potency” local anesthetics’? were em- 
ployed (as local anesthetics) in opera- 
tive dentistry: 


studied. 


anesthetics 


1. Procaine 2 per cent, tetracaine 0.15 
per cent, nordefrin 1 :10,000."' 

2. Ravocaine’* 0.75 per cent, levo- 
arterenol 1:30,000. 

3. Lidocaine 2 per cent, epinephrine 

50,000." 

4. Lidocaine 2 per cent, epinephrine 

: 100,000. 

5, Butethamine 2 per cent, epineph- 
rine 1:50,000."* 

6. Unacaine 3.8 per cent, epinephrine 
1 :60,000."* 

7. Procaine 2 


per cent, epinephrine 
1:50,000; used as a standard and sup- 
plied by Cook-Waite Laboratories, Inc. 


METHODS AND MATERIALS 


Seven hundred injections were _per- 
formed on 191 different patients, 63 
males and 128 females, aged 9 to 75 
years. In order to make this study as 
objective as possible, the six test solutions 
were placed in identical cartridges and 
codified. Thus, the characteristic metal 
or rubber caps and the distinctive colored 
plungers were not present. Each car- 


tridge was marked in quarter sections 
and contained 2.2 cc. of solution. A 
double code system was used, so that each 
solution was represented by two different 
code numbers. The cartridges were pack- 
aged in boxes of six, so that each box 
contained cartridges representing all six 
solutions. By means of this packaging 
arrangement, it was possible to employ 
the “blind” technic. In a number of in- 
stances, all of the test solutions were used 
on the same patient. The solutions were 
identical in every respect except for their 
optical properties. This variation, though 
slight, was discernible when the solutions 
were examined side by side against a 
white background. The color differences 
could not be detected easily, however, 
when the cartridges were inspected indi- 
vidually. Therefore, during the entire 
study, the cartridges were selected by 
dental assistants who loaded the syringes 
for the operators. 

All injections were performed by two 
of the authors over a period of one year. 
This procedure was employed, rather 
than having the injections performed by 
dental student operators, in order to min- 
imize errors of technic, observation and 
recording. 

The injection technics were standard- 
ized in so far as possible. All injections 
were timed with a stop watch. Thus, the 
solution for the inferior alveolar block 
injection was administered over a 45 sec- 
ond period, utilizing a full cartridge (2.2 
cc.). The infraorbital and local infiltra- 
tion injections were given during a 30 
second period, using the contents of half 


10. All solutions were packaged and codified by 
Cook-Waite Laboratories, Inc. 

It, Marketed as Novocaine-Pontocaine-Cobefrin by 
Cook-Waite Laboratories, Inc 

12. Ravocaine is a registered trade name for 2 
Jiethylaminoethyl 4-amino-2-propoxybenzoate which is 
ncluded in @ local anesthetic product distributed by 
Cook-Waite Laboratories, inc 

13. Marketed as Xylocaine, 
Pharmaceutical! Products, Inc. 

14. Marketed as Monocaine 2% by Novocol Chemi- 
ca! Manufacturing Ce., Inc. 

15. A product of Novocol Chemical Manufacturing 
Co., Inc. 
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a cartridge (1.1 cc.). The zygomatic in- 
jections used 2.2 cc. and required 45 
seconds for injection. Operative work was 
started exactly five minutes after the time 
that each injection was begun. 

A record card was maintained for each 
injection. The following data were re- 
corded on each card: patient’s name (or 
initials), sex, age, weight, cartridge code 
number, tooth or teeth worked on, pro- 
cedure of operative dentistry or crown 
and bridge employed, type of injection, 
grade of anesthesia, volume injected, 
induction time, operating time, duration 
of anesthesia (that was ascertained by 
means of a postcard, which was filled in 
by the patient and mailed back to the 
operator), and untoward reactions. The 
reverse side of the record card was used 
for any pertinent remarks. The grade of 
anesthesia was recorded as A, B, or C. 
Grade “A” referred to complete elimina- 
tion of pain during the operative pro- 
cedure employed. Grade “B” denoted the 
presence of some pain, but not sufficient 
to require another injection. The injec- 
tion had to be repeated with Grade “C.” 

After 700 injections had been com- 
pleted (including 100 with 2 per cent 
procaine as a known standard) a pre- 
liminary tally was made according to 
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Table 1 * Clinical eflectiveness of local anesthetics tested 


VOLUME 48, FEBRUARY 1954 « (53 


code number and grade of anesthesia. 
The various cartridges were then iden- 
tified, and the information on the 700 
record cards analyzed. 


RESULTS 


Effectiveness of Local Anesthesia * The 
tabulation of the grades of anesthesia 
observed for the 700 injections appears 
in Table 1. The totals of grade “A” anes- 
thesia indicate that the seven solutions 
fall into three approximate categories. 
Thus the best group consisted of lido- 
caine 2 per cent with epinephrine 1 : 100,- 
000 (88 per cent grade “A”) ; Unacaine 
3.8 per cent with epinephrine 1:60,000 
(86 per cent grade “A”) ; and lidocaine 
2 per cent with epinephrine 1: 50,000 
(84 per cent grade “A”). The next group 
contained Ravocaine 0.75 per cent with 
levo-arterenol 1:30,000; procaine 2 per 
cent, tetracaine 0.15 per cent with nordc- 
frin 1:10,000; and butethamine 2 per 
cent, epinephrine 1:50,000, yielding 79 
per cent, 77 per cent and 77 per cent 
grade “A” anesthesia, respectively. The 
poorest results were obtained with the 
control solution, procaine 2 per cent with 
epinephrine 1:50,000, since only 61 per 
cent of the injections produced grade “A” 


Grade A Grade B } Grade C Toto! 
Anesthetic solution j | | injec 
| Total| | Tota Op Total) tions 
1 Procaine 2%, tetracaine 0.15%, 
nordefrin 1:10,000 31 46 77 14 5 19 ! 3 4 190 
2 Ravocaine 0.75%, levo-artereno! 
1:30,000 33 46 79 10 5 15 3 3 6 100 
3 lidocaine 2%, epinephrine 
150,000 35 49 44 10 3 13 ! 2 3 100 
4 lidocaine 2%, epinephrine 
1,100,000 38 59 88 7 2 9 ! 2 3 100 
5 Butethamine 2%, epinephrine 
1.50,000 31 46 77 13 4 19 2 2 ‘ 100 
6 Unacaine 3.8%, epinephrine 
1,60,000 37 49 86 8 12 2 100 
7 Procaine 2%, epinephrine 
50,000 18 43 6! 2! 9 30 7 2 9 100 
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Table 2 © Median time of induction and duration of 
anesthesia 


Infiltration Conduction 


Anesthetic! Induction | Duration | Induction | Duration 
solution | (minutes) | thours) | (minutes) (hours) 


anesthesia, It is interesting to note that 
though there weré differences in the clin- 
ical findings of the two observers (who 
worked independently throughout the en- 
tire study) they found identically the 
same order of effectiveness of anesthesia 
for the seven drugs. 

These data were subjected to a battery 
of chi square tests and normal curve tests 
for difference between proportions. It 
was first found that an over-all differ- 
ence in results occurred between the ob- 
servations of the two operators, even 
though every effort had been made to 
standardize all procedures. Further test- 
ing disclosed that this difference in obser- 
vations occurred in the case of the 2 per 
cent procaine standard, with one opera- 
tor finding the results with procaine sig- 
nificantly different from the results with 
the higher potency anesthetics (chi 
square = 23.84 at d = 1) and the other 
operator finding no significant difference 
(chi square = 3.01 at d = 1). Analysis 
of the results of the six test anesthetics 
disclosed no significant differences among 
them with respect to clinical effective- 
ness for either operator (chi square 
5.10 and chi square = 3.11 at d = 5). 
The data were also analyzed separately 
according to infiltration (1.1 cc.) and 
conduction anesthesia (2.2 cc.), and the 
effectiveness was also studied in terms of 
these two methods of administration. 
Again, no significant differences were 
found between the test solutions, and it 
would appear that half the amount used 


for conduction anesthesia is sufficient for 
infiltration anesthesia. 


Induction and Duration + The frequency 


distributions of induction time and dura- 
tion were so markedly skewed that the 
average induction time or duration of 
anesthesia would have little, if any, 
meaning. The median (the value on 
either side of which half the cases occur ) 
values were therefore found (Table 2). 
The comparative inaccuracy of reporting 
of duration of anesthesia by various pa- 
tients is realized, so that the medians re- 
ferrable to the end of the particular class 
interval were employed, rather than those 
which could have been obtained by inter- 
polation. The similarity in induction time 
for infiltration will be noticed, plus the 
fact that induction is shorter for infiltra- 
tion than for conduction, as had been 
expected. In general, the duration was 
longer for conduction than for infiltra- 
tion anesthesias. Lidocaine (with 1:50,- 
000 and 1:100,000 epinephrine), and 
procaine 2 per cent, tetracaine 0.15 per 
cent, nordefrin 1:10,000 produced the 
longest duration; and Unacaine 3.8 per 
cent, epinephrine | :60,000, and procaine 
2 per cent, epinephrine 1: 50,000 had the 
shortest duration. 

Five patients received all seven solu- 
tions by infiltration (Table 3), and five 
others received all seven by conduction 
(Table 4). Since induction time and dur- 
ation of anesthesia vary greatly from pa- 
tient to patient because anesthesia is 
largely a subjective sensation, an analysis 
of such data is necessary in order to re- 
veal significance. These data were sub- 
jected to such analysis (analysis of vari- 
ance), and it was found that there was 
no significant difference (1 per cent level) 
between the various anesthetics employed 
in the inductien time, but the solutions 
differed significantly in the duration of 
anesthesia, both for infiltration and con- 
duction. Again, lidocaine 2 per cent, and 
procaine 2 per cent, tetracaine 0.15 per 
cent, nordefrin 1: 10,000 had the longest 
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duration; and Unacaine 3.8 per cent and 
procaine 2 per cent the shortest. 


Untoward Reactions * Reactions to the 
injection of the various anesthetic solu- 
tions were noted after 23 injections. Re- 
actions attributable to mechanical trauma 
during injection (hematoma, edema, 
painful injection) occurred in five cases. 
Reactions attributable to the anesthetic 
solution (palpitation, perspiration, tremor 
or fainting) occurred most frequently 
after procaine 2 per cent, tetracaine 0.15 
per cent, nordefrin 1: 10,000 (7 cases). In 
six of these (one patient twice) tremors 
occurred, accompanied by palpitations. 
In one case, palpitation occurred accom- 
panied by fainting. 

No reactions attributable to the anes- 
thetic solution occurred after Ravocaine 
0.75 per cent, levo-arterenol 1; 30,000. 
Two patients experienced tremors (one 
patient twice) after lidocaine 2 per cent, 
epinephrine 1:50,000. Three reactions 


Table 3 ® infiltration anesthesia in five cases 


Induction time in minutes 


| Sot. | Sol. | Sol. | Sol. | Sol. | Sol. | Sol 


Potient Total 
1 05 05 08 05 OS 08 O08 44 
2 20 30 10 20 20 10 40 150 | 
3 15 15 10 OS 17 45 70 17.7} 
4 16 10 10 13 «15 10 30 103] 


5 10 10 10 10 10 10 20 8.0 | 
Total 65 70 48 53 67 83 168 554 | 


Average 1.30 1.40 0.96 1.06 1.34 1.66 3.36 


(one instance of tremor with palpitations 
and two instances of fainting on two 
separate injections in the same patient) 
occurred after lidocaine 2 per cent, epi- 
nephrine 1: 100,000. In addition, in an- 
other case with this last named anesthetic, 
little blebs developed at the site of injec- 
tion afterwards; this was the only case in 
the entire study in which this reaction 
occurred, 

Four patients had reactions after bute- 
thamine 2 per cent, epinephrine 1: 50,000 
(one fainted, two had tremors, one with 
palpitation, and one had _ palpitation 
alone). Five reactions were noted after 
injection of the standard 2 per vent pro- 
caine, epinephrine 1:50,000 solution; 
one patient had palpitations on two oc- 
casions, one patient (who had fainted 
after butethamine 2 per cent, epinephrine 
1:50,000) had palpitation, perspiration 
and fainted, one patient had tremor and 
one palpitation. No reactions were noted 
after Unacaine 3.8 per cent, epinephrine 


Duration in minutes 


Sol. | Sol. | Sol. | Sol 


3 a 5 


141 155 158 
150 105 75 
213 103 82 
200 120 102 
265 240 135 


969 723 552 
193.8 1446 1104 978 


Analysis of variance 


Source Degrees 
of of 
variation freedom) 


Sums of | Mean 
squares squores 


Between patients 4 16.27 4.07 
Petween 

anesthetics 6 19.99 
Patient-cnesthetic 


interaction 24 24.04 
Total 60.3) 


F 3.3 at 6 and 24 degrees of freedom 
(not significant 


Degrees of Sums of Mean 
freedom squares squores 


19,069.9 4,767.5 
59,575.0 9,929.2 


_ 38,649.3 1,680.4 
33 117,294.2 


F = 5.9 at 6 and 23 degrees of freedom (significant), 


ab 
; 
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Sol. | Sol, | so 
1 2 6 7 
16089 88 
9 130 95 (26) 671 
203 (108 1399 
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Table 4 * Conduction anesthesia in five cases 


Induction time in minutes Duration in minutes 


Sol. |Sol. |Sol. |Sol. |Sol. |Sol. |Sol lrotat | 50! | Sot Sol. | Sol. | Sol 


108 | 100 680 23 #4106 
19.5 | 207 126 255 195 “45 73 
14.7 | 265 145 202 149 79 
19.5 | 247 104 173 #170 68 
18.4 | (253) 205 206 249 135 9 


82.9 | 1,132 717 961 1,022 705 393 
226.4 143.4 1962 2044 141.2 784 


| 
Patient | 


05 30 15 15 12 19 
17 20 20 30 10 18 
10 25 17 26 20 30 
23 27 168 35 25 40 
20 60 15 10 10 30 


75 162 8.2 77 137 


Averoge 36 15 3.2 146 6 27 


Analysis of variance 


Source | Degrees! 
of | of 


Mean 


squares 


Sums of 


Mean 
| squores 


Sums of | Degrees of 


freedom 


squares 
variation | freedom) 


| 
205 | 


Between patients a 8.19 
Between 

anesthetics 6 
Patient-anesthetic 


interaction 22 
Total 32 


22.20 3.70 


1,90 


72.20 


F = 1.95 at 6 and 22 degrees of freedom 
not significant) 


1:60,000, It is interesting to note that 
these 23 reactions to injections occurred 
in 15 of the 191 patients in the study 
(7.8 per cent). 


DISCUSSION 


In a discussion of the results of this study, 
certain points need to be emphasized. In 
the first place, while certain differences 
in clinical effectiveness were found among 
the six high potency solutions tested, they 
could not be demonstrated to be statisti- 
cally significant in a study of the present 
size. In the second place, the meaning of 
“clinical effectiveness” has to be under- 
stood. It is necessary to distinguish be- 
tween the terms “clinical effectiveness” 
and “anesthetic potency” or profundity. 
Thus a number of local anesthetics of 
varying potency may have equivalent 
clinical effectiveness. If a solution with a 
low anesthetic potency completely oblit- 
erates pain during an operative proce- 


squares | 


12,962.5 3,240.6 


83,645.4 13,940.9 


22 17,152.3 
32 113,760.2 


779.6 


F = 17.9 at 6 and 22 degrees of freedom (significant). 


dure, then it may be considered to equal 
the clinic effectiveness of a solution of 
maximum anesthetic intensity. 

With the afore-mentioned factors in 
mind, it is possible to correlate the find- 
ings of this survey with several earlier 
studies reported in the literature. Epstein, 
Throndson and Schmitz,’ employing 
procaine-epinephrine, procaine-nordefrin 
and procaine-tetracaine-nordefrin, re- 
ported “all solutions were effective anes- 
thetic agents.’’ Winter and Tainter,* uti- 
lizing similar solutions (of known varying 
potency ), recorded that all solutions gave 
satisfactory anesthesia and that the differ- 
ences in degree of anesthesia were not 
clinically important. These two studies 
are in harmony with the statistical evalu- 
ation of clinical effectiveness of our sur- 
vey. 

The conclusions of Lloyd and Blythe,* 
Lazansky and Robinson,’ and Bjorn and 
Huldt® (all of whom compared lidocaine 
with procaine) can be correlated only 
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with the numerical percentages of Table 
1. These authors found lidocaine con- 
siderably superior to procaine. In our 
survey, lidocaine yielded 84 per cent and 
88 per cent grade “A” anesthesia as com- 
pared to 61 per cent for procaine. 

Although it will take many years of 
clinical practice to determine which local 
anesthetic is best suited for operative 
dentistry, a few tentative points may be 
made. The induction time appears to de- 
pend more on the area to be anesthetized 
than on the particular anesthetic em- 
ployed. The differences noted both for 
infiltration and conduction were not sta- 
tistically significant. The duration of an- 
esthesia does vary with the different solu- 
tions used. This is important clinically, 
since at times the operator would like to 
perform multiple operative procedures at 
the same sitting, necessitating a longer 
anesthesia. By the same token, for an 
operative procedure of short duration, it 
is often undesirable to have the area 
anesthetized for several hours. Not only 
is the patient subjected to needless dis- 
comfort, but the risk of injury to the 
anesthetized area, by inadvertent biting 
or other local trauma, must be considered. 
The return of the anesthetized tissue to 
normal physiological function as soon as 
possible should be the goal of the oper- 
ator. 

The test solutions fell into three cate- 
gories in regard to grade of anesthesia. 
The poorest was procaine, and the best 
group consisted of lidocaine and Una- 
caine. This grouping did not have statis- 
tical significance, however. It would thus 
appear that since the solutions tested ap- 
pear to produce equivalent results, the 
choice of anesthetic would depend on the 
duration of anesthesia desired and the 
frequency and type of untoward reaction 
which may be noted with the particular 
anesthetic employed, 
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SUMMARY AND CONCLUSIONS 


1. Seven hundred injections were given 
to 191 patients for operative dental pro- 
cedures. Six high potency local anesthetic 
solutions, packaged identically and 
known only by code, were used. A known 
2 per cent procaine solution was used as 
a standard. 


2. The seven solutions fell into three 


categories of clinical effectiveness in pre- 
venting pain during operative dentistry 
procedures. Procaine was poorest. The 
intermediate group consisted of procaine- 
tetracaine-nordefrin, Ravocaine 0.75 per 
cent, and butethamine 2 per cent. The 
best rating was obtained by lidocaine 2 
per cent and Unacaine 3.8 per cent. The 
differences between the effectiveness of 
the local anesthetics employed were not 
statistically significant, however. 

3. Half (1.1 cc.) the amount of solu- 
tion used for conduction anesthesia (2.2 
cc.) was sufficient for infiltration pur- 
poses. 

4. Lidocaine 2 per cent and procaine- 
tetracaine-nordefrin produce the longest 
duration of anesthesia, with procaine 2 
per cent and Unacaine 3.8 per cent the 
shortest. 


5. Differences in induction time for 
the various solutions were not statistically 
significant; however, a more rapid in- 
duction occurred with infiltration than 
with conduction. 


6. Untoward reactions occurred most 
frequently with procaine-tetracaine-nor- 
defrin and procaine 2 per cent. No re- 
actions were noted with Unacaine 3.8 
per cent or Ravocaine 0.75 per cent 

7. The choice of local anesthetic to be 
employed in operative dentistry should 
he governed by the duration of the oper- 
ative procedure and the anticipated un- 
toward reactions. 
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The effect of periodontal treatment on the 


connective tissue fibers of the marginal gingiva 


David A. Hagerman,* D.D.S., and Sumter S. Arnim,t 
D.D.S., Ph.D., Houston, Texas 


The purpose of this paper is to describe 
changes occurring in the connective tissue 
fibers of the free gingival margin after 
the use of gingivectomy and curettage as 
methods of treatment for periodontal 
disease. These procedures were accom- 
panied by the Bass’ technic of personal 
hygiene. Gingival biopsy at the beginning 
of the experiment revealed considerable 
inflammation of the marginal gingiva 
with almost complete loss of the circular 
band of connective tissue fibers. After 
gingivectomy or curettage, the circular 
connective tissue band regenerated with 
little sign of inflammation. This healthy 
condition was associated with strict ad- 
herence to the recommended technic for 
mouth hygiene. 


METHODS 


The patient, a 39 year old white man, 
was chosen for this experimental perio- 
dontal treatment because en examination 
of his mouth little calculus was seen, all 
of his teeth were loose, and pus could be 
expressed from pockets around all the 
teeth, The pockets ranged in depth from 
3 to 11 mm. A lateral fistulous abscess of 
long standing was found on the labial 
surface of the lower incisor region. In 
spite of the deep pockets and mobility 
of all the teeth the gingiva appeared 
relatively healthy. Inflammation was 
most obvious in the gingival margin near 


the deep pockets (Fig. 1,A, C). Roent- 
genograms revealed relatively little evi- 
dence of bone loss (Fig. 2). The patient 
had a medical history of rheumatic dis- 
ease of eight years’ duration for which 
no specific diagnosis had been made. 

Smears were made of pus exuding 
from representative pockets. Microscopic 
study of the smears revealed the presence 
of many polymorphonuclear leukocytes, 
epithelial cells, red blood cells and bac- 
terial masses. 

A gingivectomy was performed extend- 
ing from the upper right central incisor 
to the upper right cuspid (Fig. 3). The 
tissue removed was sectioned and studied 
microscopically. Removal of the gingiva 
revealed flat, smooth, very hard, scale- 
like calculus deposits on all tooth roots. 
Digital examination had failed to reveal 
the presence of these masses of calculus 
in many of the pockets. 
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After the operation the gingival tissue 
involved was covered with a zinc oxide- 
cugenol pack which was removed and re- 
placed every three days until the tissue 
healed. Smears revealed little evidence 
of exudate from the gingival margin. 
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was explained to him. He was then given 
a brush and told to remove them. No 
special technic of brushing was taught 
as none of the methods in common use 
removed the stained bacterial plaques 
effectively. 


Fig. 1 + A: Upper right quadrant before gingivectomy. B: One year after gingivectomy 
C: Upper left quadrant before treatment. D: Upper left quadrant one year later 


At this time the bacterial masses on 
the necks of the teeth were stained with 
an aqueous solution of 0.15 per cent basic 
fuchsin. With the aid of a mouth mirror, 
these masses were shown to the patient, 
and the irritating nature of these bacte- 
rial deposits with their metabolic products 


Alter the patient removed as much of 
the stained deposits as possible, he was 
given unwaxed floss and instructed in its 
use. The floss was worked through the 
contact areas gently, placed just under 
the free gingival margin, pressed tightly 
against the tooth and then drawn oc- 
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Fig. 2 * A, Band C: Roentgenograms of upper left incisors, lower incisors and upper 
right incisors before treatment. D, E and F: Roentgenograms after treatment 


clusally, cutting the deposit from the 


tooth surface. 

The objective of the use of both brush 
and floss was to remove all bacterial 
plaques and other foreign material such 
as food or soft calculus from the sulcus 
and the tooth surfaces. The patient was 
advised to follow this procedure each 
time he ate and always before he retired 
for the night. He also was advised to 
rinse his mouth vigorously after he 
cleaned his teeth. 

The patient was given to understand 
that the bacterial plaques clinging to the 
tooth surfaces within the sulcus and at 
the gingival margin provide the injurious 
agents that contribute to periodontal 
disease. He understood that removal of 
the plaques was necessary in order to 
maintain the best dental and systemic 
health and that neglected or inefficient 
mouth hygiene practices on his part 
would lead to a recurrence of the perio- 
dontal disease. 

The patient’s understanding of the 
role which the bacterial plaque plays in 


periodontitis was improved through the 
procedure of checking the effectiveness 
of the home hygienic procedures at each 
appointment. The check was made by 
staining the tooth surfaces with basic 
fuchsin. Bacterial masses revealed by the 
stain were removed during the appoint- 
ment by the patient who used floss and 
brush while the operator held a large 
mirror for him. The patient soon became 
so skilled that few deposits remained that 
required attention during the dental ap- 
pointment. 

About three months after the first 
gingivectomy, healing appeared com- 
plete. Smears from the | mm. deep gin- 
gival sulcus of the upper right lateral 
incisor revealed a few leukocytes, epithe- 
lial cells and bacteria. The gingiva looked 
healthy and hugged the neck of the tooth 
tightly. A second gingivectomy was per- 
formed, removing the gingiva from the 
healed labial surface of the upper right 
lateral incisor. The tissue was pink, firm 
and not swollen (Fig. 4, A). It was 
sectioned and studied microscopically. 
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Healing was rapid and uneventful. 
During the interval from the begin- 
ning of treatment until the second gingi- 
vectomy was performed the patient was 
instructed to use the prescribed home 
care technic in the region operated on 


Fig. 3 + A: Inflamed gingiva from upper 


made from A. C: Medium power of area marked in B. 


in C 
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and on the upper left side only. In this 
way it was possible to use the rest of the 
mouth to demonstrate the difference 
which resulted from use of the Bass tech- 
nic, The patient noticed the improvement 
resulting from the Bass technic and soon 


right lateral nagion, B: Low power of section 


High power of area marked 
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Fig. 4 * A: Healing gingiva from upper right lateral incisor. B: Low power of section 
made from A. C: Medium power of area marked in C 


used it on all quadrants of the mouth. 

Conservative, frequent curettage was 
employed to remove all local irritants in 
the upper left quadrant of the mouth. 
Appointments were scheduled once or 
twice weekly. Signs of inflammation in 
the gingiva were used as guides to re- 
maining bacterial masses and bits of cal- 
culus. The basic fuchsin stain served to 
show patient and operator where bacteria 
had not been removed satisfactorily. The 
objective of the treatment was to remove 
the bacteria from the sulcus or pocket 
with the calculus if any deposits were 
found, The gingiva in this region revealed 
little evidence of inflammation by the 
time most bacteria and all calculus were 
removed, 

Nine months after treatment was be- 
gun a biopsy was performed on tissue 
obtained from between the upper left 
bicuspid and first molar. The tissue was 
difficult to remove as it hugged the necks 


of the teeth tightly and was firmly affixed 
to the alveolar crest of the septal bone. 
Careful examination of the specimen re- 
vealed little evidence of inflammation 
(Fig. 5, A). 


RESULTS 


Gross examination of the patient’s gingi- 
vae and teeth after the treatment de- 
scribed revealed no loose teeth, little 
calculus (none was seen, but some must 
have been present in the deepest pock- 
ets), no fistulas, little pus, pink firm 
gingiva hugging the necks of the teeth 
tightly, no swelling, redness or bleeding. 
The patient said, “The unpleasant taste 
is gone from my mouth, especially in the 
morning, and I feel better than I have 
for the past eight years.” 

The appearance of the operated region 
of the upper right side of the mouth is 
shown in Figure 1. A maximal loss of 
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tissue occurred where the gingivectomy 
was performed. The exposed root of the 
right lateral incisor was not sensitive. 
Twelve months after treatment was 
started, the sulcus was about | mm. deep. 

Recession was slight on the upper left 
side of the mouth (Fig. 1). The deep 
pockets on the root surfaces of the left 
bicuspids and first molar did not disap- 
pear. The pockets seemed shallower than 
at the beginning of the experiment. Re- 
moval of the tissue between the upper left 
first molar and second bicuspid exposed 
only 4 mm. of pocket depth, although 
these pockets were 8 mm. deep at the be- 
ginning of the experiment. 

Smears for microscopic study from the 
operated regions revealed a little serous 
exudate containing a few epithelial cells 


and polymorphonuclear leukocytes. The 
amount of material that could be obtained 
from the sulcus was so slight it was diff- 
cult to stain and study microscopically. 

Careful study of the roentgenograms 
revealed no definite indications of bone 
building. No evidence of continued bone 
loss was seen. 

The gross and microscopic condition 
of the gingiva at the start of the experi- 
ment is shown in Figure 3,A. The ulcer- 
ated, swollen edematous nature of the 
tissue adjacent to the tooth root is seen. 
Granular nodules fleck the portion of the 
lingual gingiva that lines the sulcus. The 
margin of the gingiva is slick, shiny and 
swollen, revealing the underlying inflam- 
matory changes. The response within the 
tissue adjacent to the calculus is evident. 


Fig. 5 + A: Gingiva from upper left bicuspid, molar region. B: Low power section made from 
A. C: Medium power of area marked in B. D: High power of area marked in C 
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Microscopic sections of this gingiva 
contained the usual signs of periodontal 
disease. The epithelium bordering the 
gingival sulcus is very thin in many 
places (Fig. 3,B). Numerous tiny ulcers 
serve as gateways for the outpouring of 
cellular exudate and capillary hemor- 
rhages. Fingers of proliferating epithelial 
cells, in strands, clumps and irregular 
masses, extend deeply into the underlying 
sea of lymphocytic and plasma cell exu- 
date (Fig. 3,C). The circular band of 
dense connective tissue fibers, usually 
seen at this level in healthy periodontal 
tissue, is not prominent. Remnants of the 
band are found on the labial and lingual 
aspects of the teeth. A few fibers remain 
within the interdental papilla (Fig. 3,D). 
The over-all picture was one of chronic 
inflammation of mucous membrane with 
almost total loss of the supporting con- 
nective tissue. 

The response of this region to gingi- 
vectomy followed by conscientious home 
care is shown in Figures 1 and 4. Little 
evidence of inflammation remained at 
the time the biopsy was performed. A 
thick, unbroken covering of epithelium 
was found on the labial surface of the 
tissue (Fig. 4,B). Serial sections of the 
specimen contained little inflammatory 
exudate. Remaining plasma cells and 
lymphocytes were scattered among new 
connective tissue cells. These cells con- 
tained some mitotic figures indicative of 
the proliferation associated with the heal- 
ing process. There was even less cellular 
exudate adjacent to the tooth surface 
than on the labial aspect of the tissue. 
The over-all picture was one of unevent- 
ful healing of mucous membrane with re- 
generation in progress of the circular 
band of connective tissue fibers (Fig. 4, 
B, C). 

The effect of periodontal treatment 
using curettage and diligent home care 
is illustrated in Figures | and 5. The 
enlarged bit of excised tissue shown in 
Figure 5,A may be compared with that 
taken from the anterior part of the mouth 
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at the beginning of the experiment which 
is shown in Figure 3,A. The absence of 
swelling, ulceration and granular nodules 
lining the sulcus is indicative of healthy 
gingiva. 

One of the serial sections shown in 
Figure 5, B, C and D reveals the presence 
of the circular band of connective tissue 
fibers lying in the gingival margin. A 
careful search is necessary in most sec- 
tions of the series to find the expected 
chronic inflammatory infiltration that 
some investigators consider normal at 
this level of the gingival margin. In ad- 
dition to the fibers of the circular band, 
cross sections of free gingival and alveo- 
lar fibers are recognized readily. 

The continued presence of injurious 
agents, including bacteria with their 
toxins, is indicated by the relatively fra- 
gile nature of the epithelium lining the 
gingival sulcus (Fig. 4,B and 5,C). The 
source of the leukocytes and epithelial 
cells seen in the microscopic smears is 
revealed by careful study of these por- 
tions of the tissue. Many leukocytes are 
found between the epithelial cells and 
on their surfaces but in far less quantity 
than seen in Figures 3,C and D. The 
serial sections reveal a sulcus lining rel- 
atively intact, in comparison with that 
present at the beginning of the experi- 
ment. 

The clinical picture at the end of the 
experiment was one of healthy marginal 
gingiva, exhibiting little pus and no 
bleeding, hugging the neck of the tooth 
tightly and causing the patient no pain. 
The microscopic study revealed little 
infiltration of the corium by inflamma- 
tory round cells. The circular band of 
dense connective tissue was easily seen. 
The epithelium was supported on tooth 
and mouth sides by healthy, abundant 
connective tissue masses. The presence 
of polymorphonuclear leukocytes in small 
numbers within the sulcus epithelium 
and within smears taken from the sulcus 
indicates that the treatment followed at 
office and home had not completely 
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eliminated all injurious agents even 
though the patient was essentially asymp- 
tomatic. 

It is admitted, the etiology of perio- 
dontal disease is little understood. The 
importance of thorough removal of all 
injurious agents from the sulcus and gin- 
gival margin has been demonstrated by 
this experiment. The clinical changes 
accompanying the mode of treatment are 
understandable in light of the micro- 
scopic findings. 
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SUMMARY 


|. Horizontal serial sections of gingival 
tissue taken prior to and following perio- 
dontal treatment, including gingivectomy, 
curettage and Bass home care, reveal re- 
generation of the circular band of con- 
nective tissue fibers in the free gingival 
margin. 

2. The resulting healthy condition is 
associated with strict adherence to the 
recommended technic for mouth hygiene. 


The concept of neutrocentric occlusion as 


related to denture stability 


M. M. DeVan, D.D.S., Philadelphia 


” 


The term “neutrocentric” is suggested to 
denote a concept embodying two key ob- 
jectives in the making of a denture: (1) 
neutralization of inclines and (2) cen- 
tralization of occlusal forces acting on 
the denture foundation. 

In order to attain these objectives, it 
may be necessary to reduce the size and 
the number of teeth and to abandon at- 
tempts to secure balancing contacts in 
eccentric positions beyond the range of 
the “masticatory stroke,” a term used in 
the same sense as it is employed by Hilde- 
brand’ and Kurth.* 

Dentures made in accordance with this 
concept and tested over a long period of 
time have proved superior to those copy- 
ing the natural teeth in position, propor- 
tion, pitch, form and number of teeth. 
Abundant clinical evidence, accumulated 
in 25 years of putting the concept into 


practice, reveals that dentures thus made 
achieve (1) surprisingly satisfactory pres- 
ervation of ridge bone and (2) good ap- 
pearance, adequate speech and mastica- 
tion. 

The term “denture stability”* may re- 
quire some clarification, A denture is 
stable when the forces of occlusion do not 
alter substantially the positional relation- 
ship of the artificial teeth to the under- 
lying bone. For a denture to be stabilized, 


Professor of clinical prosthodontia and director of 
graduate courses in prosthodontia, Graduate Schoo! of 
Medicine, University of Pennsylvania: consultant, U.S. 
Naval Hospital, Philadelphia: and consultant, Veterans 
Administration Hospital, Wilmington, Del. 

|. Hildebrand, Y. Studies in mandibuler kinematics. 
D. Cosmos 78:449 May 1936. 

2. Kurth, L. E. Mandibular movements in mastica 
tion. J.A.O.A. 29:1769 Oct. |, 1942. 

3. DeVan, M. M. Basic principles in impression mak 
ing. New York D. J. 14:489 Nov. 1948, 
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the interposed mucoperiosteum must not 
be subjected to a state of torque. Sta- 
bility should not be confused with reten- 
tion. Stability is a tooth-bone relation, 
while retention is a tooth-mucosa rela- 
tion. If a denture in function does not 
lose its adhesion to the mucosa, it is said 
to possess adequate retention. A denture 
may possess adequate retention and yet 
be unstable in function. 

The neutrocentric concept should not 
be identified with that of the advocates 
of nonanatomic teeth, who merely dis- 
pense with cuspation. Experience has 
shown that it is dangerous t~ discard 
cusps without neutralizing other factors 
of articulation; that is, (1) orientation of 
the occlusal plane, (2) compensating 
curve and (3) incisal guidance. These 
factors concern inclines of the arrange- 
ment of teeth, whereas cusps are related 
to inclines of form. There is only one 
factor of articulation which cannot be 
neutralized, but which fortunately can be 
circumvented by a plan involving the 
neutrocentric concept. If the patient can 
be persuaded to avoid incising with arti- 
ficial teeth, there is no need to be con- 
cerned with the sagittal condylar incline. 
When incision is avoided and no projec- 
tions exist above or below the occlusal 
plane, the condylar inclination on the 
articulator may be set at zero. 

If the problem is to stabilize the den- 
ture, the teeth must have a relation to the 
osseous foundation that satisfies the laws 
of statics. Stability is not necessary for 
function; a denture to function needs 
only to be retained. When a denture is 
unstable, however, the patient may not 
be able to maintain the initial chewing 
performance because of chafing and irri- 
tation of the mucosa. Furthermore, an 
unstable denture may prove traumatic to 
the ridge bone, in time causing its re- 
sorption. 

The five factors involved in the rela- 
tion of the teeth to the denture founda- 
tions are position, proportion, pitch, form 
and number. 


POSITION 


There are three schools of thought rela- 
tive to the positioning of posterior teeth. 
One school mairtains that molars and 
bicuspids should be set where the natural 
teeth were, irrespective of their relation 
to the underlying residual ridge. A second 
school advocates setting posterior teeth 
where they look best, irrespective of the 
position of the natural teeth. The third 
school, to which the author belongs, rec- 
ommends positioning posterior teeth in as 
central a position in reference to the 
foundation as tongue function will allow 
in order to provide greater stability for 
the denture. If the laws of statics are 
observed in the making of a denture, the 
denture will be stable, more of the os- 
seous foundation will be saved by the 
avoidance of tensile and shearing forces, 
and the patient will be aided in his 
accommodation to the denture, perhaps 
even to the point of becoming oblivious 
to the fact that the denture is an artificial 
substitute. 

There is probably no single tooth factor 
as important as position. In dentures that 
have failed, frequently there is a mal- 
position of the posterior teeth in reference 
to the confines of the denture foundation. 
Teeth should be set within foundational 
bounds whenever possible. Malocclusion 
is usually stressed as a cause of denture 
failure; but malposition, occurring be- 
cause teeth are set beyond foundational 
bounds, is also an important factor in 
failure. Clinical observation supports the 
opinion that the balancing contacts in 
eccentric positions do not nullify the un- 
stabilizing effect of an off-ridge setup. 
There is evidence that the employment of 
lateral balance intensifies rather than al- 
leviates this problem of stabilizing the 
denture. The expedient of bilateral bal- 
ance suffices when retention is the only 
goal. Eccentric bilateral balance does help 
to maintain retention; but if the use of 
inclines is essential for its establishment, 
then bilateral balance causes a decrease 
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in the stability of the denture. The bal- 
ancing inclines shift the denture farther 
toward the side of mastication, prevent- 
ing its dislodgment while increasing its 
side displacement. 

Bilateral balance in eccentric positions 
is symptomatic treatment; it is required 
because of the malpositioning of posterior 
teeth beyond the confines of the ridge 
area. If the posterior teeth are positioned 
within and at right angles to support, the 
symptomatic relief of eccentric balancing 
inclines will not be necessary. This is the 
reason why position is listed in first place 
in reference to all other tooth factors. 


PROPORTION 


Another phase of the neutrocentric con- 
cept is the use of substitutes that represent 
a reduction in proportion as related to 
the size of the natural posterior teeth. A 
reduction of 40 per cent in width is possi- 
ble without serious diminution of the 
food table. 

A reduction in width is usually neces- 
sary to establish centralization. Otherwise, 
there would be an encroachment on 
tongue space. Frictional force also is re- 
duced by a reduction of tooth width, be- 
cause the surfaces in contact are bathed 
in a viscid fluid which causes the law of 
fluid friction to apply. Frictional force is 
resisted by the osseous foundation as a 
shearing stress. Every effort should be 
made to reduce shearing stress falling on 
ridge bone. 


PITCH 


Pitch is synonymous with inclination or 
tilt. A plan based on the neutrocentric 
concept has a two-fold aim in reference 
to pitch: (1) to reduce pitch as found in 
the natural dentition and (2) to parallel 
the pitch of the occlusal plane with that 
of the maxillary and mandibular base 
planes. 

Pitch in the natural posterior teeth is 
determined by two factors: (1) the orien- 
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tation of the occlusal plane in reference 
to the condylar incline and (2) the steep- 
ness of the compensating curve. In ac- 
cordance with the neutrocentric concept, 
the plane of occlusion should be oriented 
so that it is parallel with the foundational 
base planes and thus by-passes the con- 
dylar incline. In addition, the compen- 
sating curve should be neutralized so that 
the posterior teeth are set on a plane 
rather than on a spherical surface. 

The orientation of the plane of occlu- 
sion so that it is midway between and 
parallel with the mean foundational 
planes of the maxilla and the mandible 
is important. Deviation from this me- 
chanical ideal should be made only be- 
cause of urgent considerations involving 
esthetics, phonetics or the musculature. 


FORM 


Artificial posterior teeth should be devoid 
of projecting cusps. Contacting occlusal 
lines should be on a single plane. This 
arrangement is essential to avoid inter- 
ference from the temporomandibular 
joints and their inclines. The absence of 
cusps will result in an unbroken occlusal 
plane, that is, as far as contacts are con- 
cerned ; there will be no projections above 
the occlusal plane that can interfere with 
movements of the mandible into centric 
position, There is no scientific evidence 
to prove that the presence or absence of 
cuspation makes any appreciable differ- 
ence as far as chewing capacity is con- 
cerned, notwithstanding the claims of 
those who consider cusp forms sacrosanct. 
In studies on chewing efficiency of pa- 
tients with artificial teeth, Manly* and 
Payne® have found no provable difference 
between performances of patients with 
cusped teeth and those with cuspless teeth. 


4. Manly, and Vinton 
problem patients. New York D. J 


Paul. Prosthodontist's 
18-113 March 1952 


5. Payne, S. Howard. Unpublished menuscript. Read 
before the Academy of Denture Prosthetics, New Or 
leans, March 1952. 
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NUMBER OF TEETH 


A reduction of posterior teeth from eight 
to six teeth per denture is often advisable. 
A reduction in number may aid in sta- 
bility by freeing the lower ridge molar 
incline of occlusion. Furthermore, the 
elimination of second molars furthers the 
establishment of centralization. 

The elimination of a posterior tooth 
will prove helpful in the problem of re- 
ducing occlusal area without a drastic 
reduction in tooth contour. There should 
be no hesitancy in reducing the number 
of teeth, for this is now the evolutionary 
tendency; according to Krogman,*' the 
anthropologist, the human dental for- 
mula of 2-1-2-3 is evolving into the for- 
mula 1-1-1-2. 


DISCUSSION 


The failure to perceive the difference be- 
tween the foundation supporting the 
natural teeth and that on which the 
artificial teeth rest is probably responsible 
for the employment of anatomic tooth 
factors in artificial dentures. The natural 
dentition is attached to the bone by 
means of the periodontal membrane ; the 
artificial denture is attached to the bone 
by means of the mucoperiosteum. It is 
the amount of variation between these 
two membranes in thickness and rigidity 
that necessitates a departure from a 
theory based on the natural tooth factors 
and lends validity to the neutrocentric 
concept. The task of stabilizing a denture 
dependent on the mucoperiosteum for 
support is much more défficult than the 
task of stabilizing teeth attached to the 
periodontal membrane. The work of 
stabilizing is further complicated by the 
fact that with the artificial denture the 
support is derived from a surface struc- 
ture, whereas with the natural dentition 
the support is derived from a structure 
embedded within the substance of the 
osseous mass. 

Thus, these three varying factors— 
thickness, rigidity and site of attachment 


—render the problem of stabilizing an 
artificial denture difficult. The neutrali- 
zation of inclines plus centralization of 
occlusal forces materially aids stability 
without interfering with appearance, 
speech and chewing capacity. 

A realization has arisen among pros- 
thetists that if the objective is to mini- 
mize the need of rebasing and refitting 
dentures, the key is to be found in sta- 
bilizing them in function.* 

Dentures possessing anatomic tooth 
factors in combination with securely 
sealed borders have been tried conscien- 
tiously for some two score years with 
somewhat disappointing results. If con- 
structed in accordance with the neutro- 
centric concept, complete dentures are 
better stabilized and as a consequence re- 
quire the minimum in the way of reten- 
tion and subsequent servicing. 

In function there is an advantage ac- 
cruing from the neutralization of inclines. 
With the inclines neutralized, the slight 
discrepancies between centric occlusion 
and centric relation, which may be due 
to processing or settling of the dentures 
after wear, will not result in displacement 
of the mucous membrane each time that 
the teeth are occluded. If there are no 
projections above the occlusal plane, the 
mandible is free to maintain centric re- 
lation by a slight shift in position from 
centric occlusion. This shift is not de- 
sirable, but it must be admitted that 
foundational relations can and do change. 
Dentures made according to the neutro- 
centric concept will minimize the degree 
of mucosa! displacement as a result of 
such changes. 

Another advantage of such dentures is 
that when these changes occur they can 
be detected easily because there is a dis- 
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parity between centric occlusion and cen- 
tric relation. 

Clinical observation supports the hy- 
pothesis that inclines are not needed to 
prevent the mandible from migrating for- 
ward. The enveloping musculature will 
maintain the mandible in centric position 
as long as there is no pain nor premature 
contacts due to settling of the dentures.’ 


SUMMARY AND CONCLUSION 


According to the neutrocentric occlusion 
concept, the stabilization of artificial den- 
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Prolonged activity of topically administered 
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tures requires deviation from the ana- 
tomic tooth factors. Changes from the 
natural tooth factors are as follows: (1) 
position is centralized, (2) proportion is 
reduced, (3) pitch is made parallel to 
the foundational base planes, (4) the 
tooth form is cuspless, (5) the number of 
teeth is reduced. These changes are justi- 
fied because of the differences between 
natural and artificial teeth in thickness, 
rigidity and site of the attaching mem- 
branes, 


9. Sears, V. H. Principles and technics for complete 
Jenture construction. St. Louis, C. V. Mosby Co., 1949 


oxytetracycline (Terramycin) in Vincent’s 


infection: a preliminary report 


Harry Shpuntoff, D.D.S., and William Shpuntoff, D.D.S., 


The effectiveness of an antibiotic in the 
treatment of mouth infections is de- 
pendent on the pharmacological proper- 
ties of the drug, the efficiency and speed 
with which the host defenses act, and 
the ability of the drug to work in the 
presence of necrosis. 

The organisms of the fusospirochetal 
complex which are believed by many 
observers'* to be the infective agent in 
Vincent’s infection of the mouth char- 
acteristically produce a necrotizing lesion. 
The presence of necrotic material in the 
lesion renders it difficult for both the 
host defense mechanisms and the thera- 
peutic agents to act. When necrotic ma- 


Jackson Heights, N. Y. 


terial is in the lesion, there is a great ten- 
dency for the infection to persist; there- 
fore, removal of necrotic tissue is essential 
for restoration of host defenses and heal- 
ing mechanisms. In addition, if the necro- 
sis is severe and lost tissue is not replaced, 
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a space remains in which debris can ac- 
cumulate and cause reinfection.’ The 
inability of the host mechanisms to act 
is attributed to the fact that areas of ne- 
crosis produce low oxidation-reduction 
potentials so that the aerobic processes 
necessary for phagocytosis are inhibited 
or completely prevented. The aim of 
therapy is to prevent further destruction 
of tissue and, if possible, to restore tissue 
that has been lost. An antibiotic, to be 
useful in the treatment of this infection, 
must have a broad antibacterial spec- 
trum, and low toxicity to the tissues. Any 
drug that contributes to necrosis ob- 
viously should be avoided. 

Among the newer antibiotics with a 
broad antibacterial spectrum available to 
the medical and dental professions are 
chloramphenicol, chlortetracycline (Au- 
reomycin) and oxytetracycline (Terra- 
mycin). These three antibiotics have a 
similar spectrum of activity against bac- 
teria, rickettsiae, some virus infections 
and some protozoan infections.’ 

Chlortetracycline has been used in the 
treatment of acute alveolar abscesses in 
children® and in the treatment of gingi- 
vitis and Vincent’s infection.*'* The use 
of chloramphenicol in root canal treat- 
ment has been reported.'*** No exten- 
sive clinical trial of oxytetracycline in the 
treatment of oral infections has been re- 
ported as yet. 

Lockwood'* has pointed out that the 
limiting factor in the practical usefulness 
of drugs for the local treatment of in- 
fected wounds is the need for a menstru- 
um which will slowly liberate the antibi- 
otic into the wound fluids and obviate 
the necessity for frequent application. An 
additional factor necessary for success 
in the treatment of gingival lesions is the 
protection of healing tissues from trauma 
and reinfection caused by food impac- 
tion.” 

Oxytetracycline hydrochloride is solu- 
ble to the extent of 10 mg. per 100 milli- 
liters eugenol and retains 100 per cent of 
its activity in such a solution at the end 
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of three days after storage at 37° C. 
Under the same conditions (three days 
at 37° C.) in the presence of zinc oxide, 
oxytetracycline hydrochloride retains 95 
per cent of its activity. This solubility and 
stability of oxytetracycline in zinc oxide 
and eugenol suggested the use of this 
combination of drugs as a surgical pack. 


EXPERIMENTS 


The following experiments were under- 
taken to determine the degree of activity 
of oxytetracycline in combination with a 
zinc oxide mixture and eugenol. (The 
zinc oxide mixture consisted of three 
parts zinc oxide and one part rosin.) The 
object of the experiments was to deter- 
mine the amount of oxytetracycline lib- 
erated from a standard pellet into tubes 
of broth during immersion for specified 
periods of time. 


METHODS 


Standard Pellets * One gram of dry 
sterile zinc oxide mixture was mixed with 
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0.5 milliliter of sterile eugenol and 250 
mg. of oxytetracycline hydrochloride. Pel- 
lets of uniform weight and shape were 
made from this mixture. A string of 
sterile dental floss was embedded in each 
pellet. Control pellets were made with- 
out oxytetracycline. 


Standard Broth + The test pellets were 
immersed in Difco dextrose broth. Each 
test tube was prepared to contain 10 
milliliters of broth, and three tubes were 
used for each determination. The pH of 
the broth prior to experimental proce- 
dures was 7.1. 


Time of Immersion + The oxytetracy- 
cline pellet and the control pellet were 
suspended in the first tubes for one hour 
at a temperature of 37° C. After one 
hour the pellets were removed, suspended 
in fresh tubes and immetsed for another 
hour. This transfer system was continued 
hourly for a total of 24 hours. The pro- 
cedures were carried out in triplicate. 

In a second series of tests the immer- 
sion time was set at 24 hours. The trans- 
fers in this series covered a span of nine 
days. 


Incubation + All test tubes of the one 
hour and 24 hour immersion series were 
arbitrarily incubated at 37° C. for 48 
hours after inoculation with the test or- 
ganisms. 


Biological Indicator. * A simple way of 
determining the amount of active oxy- 
tetracycline liberated from the pellet is 
to inoculate the immersion tubes imme- 
diately after removal of the test pellets 
with an organism which is sensitive to 
oxytetracycline. For this purpose Staphy- 
lococcus aureus (Columbia stock culture ) 
was used. In order to eliminate variables 
in inoculation, the stock cultures were in- 
cubated for eight hours at 37° C. and 
then were removed to the refrigerator 
and held at 5° C. until the tubes from 
which the pellets had just been removed 
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were ready for inoculation. Each of these 
tubes was seeded with two loopfuls of 
the refrigerated culture. 

At the end of the 48 hour incubation, 
two tubes of each triplicate set were ob- 
served for growth and pH changes. The 
third tube of each triplicate set was in- 
cubated for a total of five days. The 
purpose of the prolonged incubation was 
to allow additional time for organisms 
that had not been killed by the antibiotic 
to grow out; in this way it was possible 
to distinguish the bactericidal from the 
bacteriostatic effects. 


Equipment * The pH readings were 
made with a Beckman model G glass 
electrode, with an accuracy of 0.07 pH 
unit. The turbidity readings were done 
with a Rouy-Leitz photrometer (610 mi- 
cron filter). The blank control broth 
was used for setting the scale at 100 per 
cent transmission of light.'* 


Results * The results aiter 48 hours’ in- 
cubation appear in Figures | and 2. Un- 
treated broth, when tested at the end of 
48 hours of incubation, had a pH of 
4.5 and yielded good growth. Figure 3 
shows results at the end of five days’ 
incubation. 


Discussion * Since the antibiotic cement 
is applied directly to the tissues, it may 
be inferred that the concentration and 
activity of the antibiotic are much higher 
in vivo than would be indicated by the 
in vitro method herein described. 


The oxytetracycline pellets were defi- 
nitely more active than the control pellets 
both before and after the effect of the 
eugenol alone was demonstrable. Oxy- 
tetracycline was being released in active 
form from this combination continuously 


throughout the test period. 


16. Joslyn, D. A., and Galbraith, M. Turbidimetric 
commned for assay of antibiotics. J. Bact. 59:711 June 
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Fig. | + Results of bacteriologic tests of release of oxytetracycline from 
zine oxide-eugenol pellets after serial daily transfers in sterile broth. 
After removal of pellet, each tube was inoculated with two loopfuls of 


the test culture 


and incubated 48 hours and then examined 


: 
2 3 4 5 6 7 9 
3 
| 
| | 
. 
r 6 T 4 
a | | 
5 + | 
| 
; 
| 
90 
4 | 
| | 
| | 
| 
a | | 
2) 
40 }— —+— — 


CLINICAL TRIAL 


In order to evaluate properly the in 
vivo effect of oxytetracycline in this 
combination in the treatment of Vin- 
cent’s infection, it was decided to apply 
the antibiotic pack on one side of the 
mouth while treating another area with 
zinc oxide and eugenol alone. In addi- 
tion to this, one area was left untreated 
as an additional control. The treatment 
consisted primarily of flushing with a 
tap water spray the superficial debris 
from the gingiva before applying the 
packs. The teeth were scaled and thor- 
ough débridement instituted within a 
day or two after application of the ini- 
tial pack. The packs were reapplied after 
the scaling and débridement. In this way 
it was possible to study the effects of the 
drug in the presence and in the absence 
of subgingival debris. The results of this 
study are presented in Table 1. 

Vincent’s infection was diagnosed if 
the interdental papillae were inflamed, 
edematous and had a tendency to be 
necrotic and if this was accompanied 
by an exudate which appeared as a 
pseudomembrane as well as by gingival 
hemorrhage, putrid odor and sloughing 
of the interproximal papillae. 

Healing was considered positive in the 
initial response when necrosis was elimi- 
nated and the tenderness and swelling 
were reduced. For the second response the 
criterion was the absence of necrosis 
and the absence of inflammation. 

The initial response prior to débride- 
ment indicated that the oxytetracycline 
pack exerted a significant effect. A com- 
parison of the results obtained with oxy- 
tetracycline packs with those obtained 
with zinc oxide-eugenol packs gives a 
chi square of 13.6. 

Further analysis of the data in Table 
1 indicates that after débridement no 
significant difference exists. This can be 
seen if a comparison is made of the re- 
sults obtained with oxytetracycline with 
those obtained with a zinc oxide-eugenol 
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pack (chi square = 1.91, p = less than 
0.20). A comparison of the results ob- 
tained with zinc oxide and eugenol packs 
with those obtained when no packs were 
used indicates a small difference (chi 
square = 5.45, p = 0.02). 

During the course of the study smears 
were taken of 20 of the 42 cases, and 
these were observed under the darkfield 
microscope before and after treatments. 
The results as presented in Table 2 are 
average values. 

The darkfield observations are more 
startling than the clinical results. From 
a comparison of Tables | and 2 it will 
be seen that a positive clinical response 
may be associated with only a small re- 
duction of numbers of organisms. There 
is no positive response when the dark- 
field picture remains the same as the 
original; that is, spirochetes +-+--+--++, 
and so on. From the data presented in 
Tables 1 and 2, it appears that a clini- 
cal response is associated with either a 
large or small reduction in the numbers 
of organisms. To the extent that this 
may be a significant relationship, the 
oxytetracycline pack provided for greater 
reductions than did zinc oxide-eugenol 
packs. 


DISCUSSION 


When penicillin became available to the 
dental profession, attempts were made 
to incorporate it in a useful vehicle. Thex- 
ton and Dick"’ used a pack of magne- 
sium oxide, olive oil and cotton wool in 
combination with penicillin. They re- 
ported satisfactory results but they had 
no controls. They did not use penicillin 
with zinc oxide and eugenol Lecause 
Shaw, Sprawson and May" had reported 


17. Thexton, R., and Dick, P. K. Penicillin packs in 
treatment of Vincent's infection, Brit, O. J. 78:292 May 
18, 1945. 

18. Shaw, F. E.; Sprawson, E., and May, H. 8. Bacte- 
riologic examination of infected dental pulp canals and 
the use of penicillin in pulp canal therapy. Brit. M. J 
1:55! April 21, 1945. 


4 
= 
| 
| 
| 
| 
ke 
= 
of 


174 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


IMMERSION HOURS 
1 2 3 


ACIDITY she 
CHANGES | 


| 


OXYTETRACYCLINE 
CONTROL 


VISUAL 
CHANGES 


OXYTETRACYCLINE 


CONTROL 


-NO VISIBLE GROWTH — GROWTH 


TURBIDITY 
CHANGES 


oo LIGHT TRANSMITTED 


Fig. 2 * Results of bacteriologic tests of release of oxytetracycline from zine oxide-eugenol 
pe lets after serial hourly transfers in sterile broth. Pellets immersed one hour in each successive 
tube. After removal of pellet, each tube was inoculated with two loopfuls of the test culture 
and incubated 48 hours and then examined 
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- that penicillin was inactivated in the pres- 
ence of zinc oxide and eugenol. 

Bartels’® confirmed the fact that peni- 
cillin in low concentration was inacti- 
vated by the zinc oxide and eugenol mix- 
ture. He found, however, that high con- 
centrations of penicillin added to zinc 
oxide and eugenol and tested immedi- 
ately exerted a higher antibiotic effect 
than the zinc oxide and eugenol alone. 
This type of test only indicated the im- 
mediate activity of the penicillin at the 
time of testing and did not indicate the 
degree of activity of penicillin in the 
mixture over a period of time. 

Scrivener and Schantz”® mixed peni- 
cillin with gum tragacanth and, using a 
powder blower, sprayed a film of this 
preparation over the infected area. This 
treatment had to be repeated every four 
to six hours for a 24 hour period. The 
menstruum would only adhere to the 
mucous surface for three to four hours. 
They claimed excellent results but pre- 
sented no controls. 

Fish*' reported that zinc oxide and 
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eugenol packs were useful in the treat- 
ment of Vincent’s infection. He appar- 
ently did not have any controls, nor did 
he indicate that débridement was car- 
ried out at any stage of treatment. He 
emphasized the use of massage after re- 
moval of the packs. 

Because of the success observed in our 
study of treatment of Vincent’s infection, 
we extended the method to the treatment 
of periodontal pockets and used it for 
the protection of the clot after difficult 
operations. The packs were employed to 
prevent food impaction, trauma and in- 
fection from breaking down the clot. 
Oxytetracycline cement was used in pulp 
capping after carious exposure. It is 
difficult to establish the same type of 
controls in studies dealing with pulp 


19. Bartels, H. A. Effect of zinc oxide-eugenol cement 
on penicillin. Am. J. Orthodont. & Oral Surg. (Oral 
Surg. Sect.) 32:344 June 1946. 

20. Scrivener, C. A., and Schantz, C. W. Vontetiies 
new methods for its use in dentistry. J.A.D.A. 35:644 
Nov. |, 1947. 


2!. Fish, E. W. Acute ulcerative stomatitis. Lancet 
2:558 Sept. 3, 1938. 
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Fig. 3 + Results of bacteriologic tests of release of oxytetracycline from zinc-eugenol pellets 
after serial daily transfers in sterile broth. Pellet immersed 24 hours and I hour respectively in 


each successive series of tubes. After removal of pellet each tube was inoculated with two 


loopfuls of the test culture and incubated five days and then examined 
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Table 1 © Effects obtained with oxytetracycline and zinc oxide-eugenol packs in treatment of Vincent's 
infection 


pack* eugeno! No pack 
pack 
Positive (no necrosis, reduction in tenderness and 
swelling) 39 24 9 
Negative 3 18 37 
"One 50 mg. soluble tablet of oxytetracycline wes mixed with threé drops of evgenol, and sufficient zinc 


omde and rosin (3:1) was added to make a soft pack. 
hi squere = 55.47. 


Second response, 3-4 days after debridement 


Oxytetracycline | Zinc oxide and 


| pack eugenol No pack 
| pack 
Positive (no necrosis, no inflammation) 4) 38 33 
Negative 1 4 9 


Chi squere = 7.82 
The critical values for the two sets are at p= .05, 5.99 and at p= OI, 9.21. Hence both values are sig 
nificant at the p = .05 level. 


Table 2 © Microscopic observations before and after treatment 


| 


Second response 


Initial response 


(before debridement) lafter debridement) 
treatment Onxytetra- Zinc No Oxytetra- Zinc No 
Organisms (all areas) cycline oxide- pack | cycline oxide- pack 
pack eugenol | pack eugenol 
pack | pack 
Spirochetes 
small +4+4++ +++ +444 ++ +++ 
medium +T + ++ re) oce. + 
Fusiforms ++ +4+4++ + ++ 
Nonmotile rods ++++ + ++++ + ++ 
Cocei + ++ + + ++ 
Strep. +++ occ. + +++ occ. + + 
Spirilli +++ ++ +++ + ++ 
Filaments ++ + oce. +4 occ. occ. +4 
Cells + ++ + + ++ + ++ 


O= Absent, + + + + = Very abundant, +44 = Moderately numerous, + + = Scanty, 
+ = Rare, Occ, = Occasional. 


capping and prevention of dry sockets as__ in the treatment of these conditions must 
is possible in studies dealing with Vin- await more comprehensive studies. 

cent’s infection and periodontal disease ; In view of the fact that systemically 
therefore, the proper evaluation of oxy- administered antibiotics prevent the 
tetracycline as a potentially useful agent growth of organisms at the outer edge of 
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Initial response 1-2 days after spraying 

Oxytetracycline | Zinx xide and 
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the lesion and once the infection has 
stopped spreading the body defenses 
promptly go into action, a study is being 
made of the effects of systemic treatment 
of periapical abscesses and severe Vin- 
cent’s infection with oxytetracycline. The 
initial results confirm the observations of 
Rovelstad and Castaldi® in their study of 
chlortetracycline. A full report of our 
studies will be given at a later date. 


The fundamentals of occlusion 


SUMMARY AND CONCLUSIONS 


1. Oxytetracycline mixed with zinc oxide 
and eugenol was shown to be stable and 
active both in vitro and in vivo. 

2. Controlled studies have established 
that the mixture is effective as an ad- 
junct in the treatment of Vincent's in- 
fection. 

40-49 Seventy-fourth Street 


Much of the early development of den- 
tistry was inductive, reasoning from the 
particular to the general. The develop- 
ment of the idea of occlusion can be 
traced through fiction, hypothesis and 
fact. The fictional approach, in a philo- 
sophical sense, was a convenient arrange- 
ment of a series of observations and 
thoughts, more or less logically arranged. 
All too often these observations were 
sporadic, interrelated only by chance, 
bound together by a single tenuous 
thread. 

The hypothetical attack on the prob- 
lem of occlusion was based on a provi- 
sional acceptance of certain logical enti- 
ties. These were to fill in the gaps in 
empirical knowledge and thus tentatively 
complete the picture. There was a distinct 
understanding, however, that other dis- 
coveries and future experiences must 
verify them. As Simon’ said, a hypothesis 


T. M. Graber, D.D.S., Ph.D., Chicago 


can be finally maintained only if it does 
not contradict the facts of experience, 
which is just the opposite of a fiction. 
Another difference between the hypothet- 
ical and fictional approaches is that the 
building up of a hypothesis is predicated 
on plausibility; the selection of an in- 
ductive or fictional explanation is based 
on the usefulness of the concept. 

Fact is reality, what has really hap- 
pened. Fact is a truth known by actual 
experience or observation. Both the fic- 
tional and hypothetical approaches are 
necessary preludes to the establishment 


Presented before the conference on “Concepts Per- 
taining to Occlusion” sponsored by the Bureau of Li- 
brary and Indexing Service, Central Office, American 
Dental Association, June 20, 1952. 


Associate professor, department of orthodontics, 
Northwestern University Dental School. 
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tematic diagnosis of dental an li Translat ay 
B. E. Lischer. Boston, Stratford Co., 1926. 
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of fact, but must give way wherever con- 
tradiction arises. The development of the 
concept of occlusion thus can be divided 
into three periods: the fictional period, 
prior to 1900; the hypothetical period, 
from 1900 to 1930; the factual period, 
from 1930 to the present. Obviously, this 
is a division of convenience. With such 
an arbitrary chronologic segmentation, 
the impression is given that there is a 
distinct cleavage into three distinct enti- 
ties. The transition was gradual, how- 
ever, with considerable overlapping, but 
the trend is undeniable. 

There is another trend in the develop- 
ment of the concept of occlusion—the 
trend from the static to the dynamic. 
Original concepts of occlusion were those 
of a completed act—literally an anatomic 
approach, a description of how the teeth 
meet when the jaws are closed. “Clu- 
sion” means “closing,” the prefix “oc” 
means “up”—thus a closing up. This 
static approach lasted well into the hypo- 
thetical period. With more emphasis on 
physiology, and recognition of functional 
disorders, a much broader interpretation 
of occlusion has developed. 


FICTIONAL PERIOD 


The first of the three periods in the de- 
velopment of occlusion, the fictional pe- 
riod, like Topsy, “just growed.” Pioneers 
like Fuller,* Clark® and Imrie* talked of 
“antagonism,” “meeting” or “gliding” of 
teeth. Others relied on anatomic descrip- 
tions of the morphology of the teeth as 
individual units. The creation of a nor- 
mal standard—a typical relationship, a 
basis on which to compare departures 
from the normal—was lacking. Defini- 
tions that seemed most useful for the par- 
ticular writer or particular problem at 
hand were formulated. In discussing the 
“norm,” Kingsley’ wrote in 1880: 


Peculiarities of the permanent teeth are rec- 
ognized by everyone of extended observation 
.. » because they are a greater or less departure 
from a normal standard. . . . Such a standard 
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cannot .. . be one shape to which all must 
conform. . . . The standard of normality of 
the dental arch is a curved line expanding as 
it approaches the ends, and all teeth standing 
on that line. 


HYPOTHETICAL PERIOD 


Undoubtedly it was Edward Hartley 
Angle in 1899° who crystallized the or- 
thodontic thinking on occlusion and 
brought the concept out of the realm of 
fiction. He did much to organize the ex- 
isting concepts and formulate definite 
principles of diagnosis and treatment. In 
1907, summarizing his views to that 
date, he wrote:’ 


Occlusion is the basis of the science of 
orthodontia. The shapes of the cusps, crowns 
and roots, and even the very structural material 
of the teeth and attachments are all designed 
for the purpose of making occlusion the one 
grand object. . . . We shall define occlusion as 
being the normal relations of the occlusal in- 
clined planes of the teeth when the jaws are 
closed. 


He describes the illustration, “Old 
Glory” (Fig. 1) : 


. in [Old Glory] which represents all the 
teeth in normal occlusion, it will be seen that 
each dental arch describes a graceful curve, 
and that all the teeth in these arches are so 
arranged as to be in harmony with their fellows 
in the same arch, as well as those in the op- 
posite arch. . . . Each tooth . . . helps to 
maintain every other tooth in these harmonious 
relations for the cusps interlock and each in- 
clined plane serves to prevent each tooth from 
sliding out of position. .. . 


After describing in detail the anatomic 
relations of the teeth, Angle furnished us 


2. Fuller, John. Popular essay on the structure, for- 
mation and management of the teeth. London, Sher- 
wood, Neeley & Jones, 1810. 

3. Clark, J. Patterson. A practical and familiar 
treatise on teeth and dentism. London, A. W. Webster, 

36. 


4. Imrie, William. The parents’ dental guide: being 
@ succinct treatise on the diseases of the teeth and 
gums. London, Churchill, 1841. 

5. Kingsley, Norman. A treatise on oral deformities, 
with appropriate preventive and remedial treatment. 
New York, D. Appleton & Co., 1880. 

6. Angle, E. H. Classification of malocclusion. D. 
Cosmos 41:248 March 1899. 

7. Angle H. Treatment of malocclusion of the 
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with one of the best examples of a hy- 
pothesis—his “key to occlusion.” He 
noted that: 


. all teeth are essential, yet in function 
and influence some are of greater importance 
than others, the most important of all being 
the first permanent molars . . . they are by far 
the most constant in taking their normal posi- 
tions . . . especially the upper first molars. . . 
which we call the keys to occlusion. We beleve 
that nature so rarely errs in the location of 
the upper first molars—the very cornerstones 
as it were in the foundation of the structure 
of an organ so essential to the whole physical 
economy as the dental apparatus—as to make 
it a matter of little or no concern to us except, 
possibly, in research work. 


This hypothesis was the basis of An- 
gle’s classification of malocclusion, and 
it was immediately branded as dogma by 
contemporary adversaries. Again, Angle 
noted : 


Writers on orthodontia have long been in the 
habit of making use of an imaginary line, 
known as the “teeth in alignment,” and the 
“ line of the arch,” from which to note reguiar 
and irregular alignment of the crowns of the 
teeth. Two lines are inferred, one for each arch. 
In the sixth edition the author [Angle] referred 
to the line of occlusion as “the line of greatest 
normal occlusal contact.” He would now de- 
fine it as being the line with which, in form 
and position, according to type, the teeth must 
be in harmony, if in normal occlusion. The 
line of occlusion is more than the tangible and 
material. It may be regarded as the basic ideal 
of the dental apparatus, the comprehension and 
appreciation of which will grow in proportion 
as our knowledge of the science of occlusion 
unfolds. 


This definition created the impression 
of a static relationship. Terminology had 
been greatly strengthened and was more 
precise, but ambiguity, especially in the 
concept of a “normal,” was still present. 
From the hypothesis of the constancy of 
the first molar and the line of occlusion, 
Angle developed the philosophy that it 
was essential to have all the teeth present 
in the arches, if normal occlusion was the 
goal—and that normal facial features 
were only then possible. Under the influ- 
ence of Wuerpel, the artist, he developed 


Fig. 1 + “Old Glory” which Angle used to 
exemplify normal occlusion 


an affinity for the artistic approach. Fa- 
cial beauty demanded all the teeth in 
normal occlusion. Orthodontics either 
created or destroyed facial contour. To 
Angle, the orthodontist was an artist, 
even as the sculptor, molding the facial 
form through occlusion. 

Cryer* and Case,’ Angle’s two most 
formidable contemporary adversaries, 
had been quick to leap to the attack. 
Cryer had pointed out that Angle showed 
the straight profile of Apollo Belvedere 
(Fig. 2) as his ideal, and that the “Old 
Glory” skull he chose to exemplify ideal 
occlusion was taken from Broomell and 
was the skull of a colored male (Fig. 1). 
How could one mix a prognathic den- 
ture with an orthognathic profile? The 
norm concept of occlusion, then, would 
have to take into consideration individual 
variation. Case in 1905 also took Angle 
to task for considering bimaxillary pro- 
trusions as normal and for not recogniz- 
ing individual variation. But, like Angle, 
his concept of occlusion was static. He 
wrote: 


8. Cryer, Matthew. Typical and opypiee! occlusion of 
the teeth. D. Cosmos 46:713 Sept. 1904. 

9. Case, Calvin. Principles of occlusion and dento- 
facial relations. D. tterns Int. 27:489 July 1906. 
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Fig. 2 + Apollo Belvidere 


Occlusion refers to the closure of the teeth, 
one upon the other; and normal dental rela- 
tions, normal occlusion, and typical occlusion 
refer to the standard anatomical occlusion; 
the word normal means “according to the 
rule” or “that which is in conformity with the 
natural law.” 


Case accepted Angle’s hypothesis of 
the constancy of the first molar as 
strongly as he rejected the fiction that 
“normal occlusion and normal facial lines 
are inseparable.” He was aware of dento- 
facial relations or the relations which the 
teeth in occlusion bear to the physiog- 
nomy. He advised that the terms “pro- 
trude” and “retrude,” when used in ref- 
erence to the relative position of the 
teeth, should always refer to the relation 
they bear to the normal dentofacial po- 
sition, not to the normal occlusal posi- 
tion. In 1908 Case” again emphasized 
the static empiric nature of occlusion. He 
commented, 
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There has been a recent effort among a cer- 
tain class of orthodontists to make the word 
occlusion stand for a far wider scope of mean- 
ing than any of the lexicographers would think 
of claiming for the word. The claim is: that 
when the jaws are in masticating closure, it is 


improper to say that the teeth are in occlusion 
unless they close in absolute normal occlusion. 
And further: it is improper to say that the 
teeth are in normal occlusion unless the facial 
outline, supported by the teeth and alveolar 
arches, are in absolute dento-facial harmony. 

. Normal is a useful word because slight 
variations from the typical anatomical are “the 
rule” rather than the exception, as is well 
known by the difficulty which some authors 
find in an endeavor to find a perfect illustra- 
tive specimen of what they are pleased to term 


’“Normal occlusion” but which, per se, is an 


ideal anatomical occlusion. 


This differentiation between normal 
and ideal has cropped up repeatedly 
since Case first mentioned it, and the 
question is far from being resolved today. 

Despite almost violent attacks that at 
times contained personal invective, Angle 
fended off most arguments and exerted 
a profound influence on orthodontic 
thinking and therapy until he died in 
1930. His influence by no means died 
with him—it is very much alive today. 
Some of our greatest leaders in dentistry 
at present were trained in the Angle 
school. But his categorical observations, 
that bordered on dogma, failed the test 
of a good hypothesis—that subsequent 
experience and discoveries verify them. 
Notable among these observations was 
the concept that all the teeth must be 
present to obtain normal facial contour. 

The first suggestion of a functional 
analysis, or a dynamic approach to occlu- 
sion, came with some experiments by 
Bennett" in 1908. Bennett wrote, “Now 
the normal position of rest of the mandi- 
ble is with the teeth slightly separated, 
but with the lips easily closed.” He noted 
that the condylar movement was pri- 
marily rotatory on opening from occlusion 
to rest position, “and it is after passing 
this point that the movement of the con- 
dyle seems to become rather suddenly 


10. Case, Calvin. A practical treatise on the tech- 
nics and principles of dental orthopedia. Chicago, 
C. S. Case & Co., 1908. 

Bennett, N. G. A contribution to the of 
Ve of the mandible. Proc. Royal Med. 
79, 1908. 
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considerable” (in other words, transla- 
tory). In 1911 Turner, writing from the 
standpoint of a prosthodontist, again 
mentioned the concept of physiologic rest. 

Lischer™* and Simon tried hard to 
broaden the concept of occlusion by re- 
lating the teeth to the rest of the face 
and cranium. While Lischer’s definition 
of occlusion was less precise than Angle’s, 
Lischer did introduce the act of mastica- 
tion as a requisite. This was definitely a 
more functional appreciation. Simon and 
Lischer also related the teeth in occlusal 
contact to a base plane—Frankfort hori- 
zontal—outside the dental area (Fig. 3). 
Recognition of the interdependence of 
teeth and occlusion, jaw relationships, 
and craniofacial morphology, and their 
effect on the ultimate concepts of occlu- 
sion formed the basis of the science of 
gnathostatics. Simon made strong repre- 
sentations against the acceptance of an 
arbitrary norm standard in occlusion. Si- 
mon’ observed : 


A widely prevalent attitude regards the nor- 
mal as something real, or natural, something 
provided for us by the outer world of things. 
(Angle and his followers.) This is a naive atti- 
tude, the product of a primitive mode of 
thought. It is also dogmatic; conclusions are 
reached and accepted without hesitation, or 
verification. Another view is that of the skeptic, 
who also recognizes the need and justice of a 
norm-concept. Anomalies are found every- 
where . . . hence there must also be a normal. 
. . . But this, alas, is a delusion—all we ever 
find are variations, endless variations; an exact, 
ideal normal does not exist, cannot exist. And 
this is our enigma; in theory we will never find 
the normal, in practice we forever feel its need 
and apply it constantly. . . . After we fully 
understand the constitutional and environ- 
mental influences that form the individual 
denture ; which of these are helpful and which 
are injurious; which of these may be altered 
and which are unchangeable—then the fiction 
of the conception of a normal will of itself be- 
come historically useless. 


Even as Bennett and Turner had been 
a step ahead of current dental thought, 
so Simon, in 1922, was to find that while 
his recommended mechanical diagnostic 
procedures were accepted in many circles, 
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his philosophical considerations were 
passed over altogether, to be resurrected 
25 years later. It is well to reread his 
prophetic words, written over 30 years 
ago. 


A wide experience has taught us that ortho- 
dontics does not occupy itself to any great ex- 
tent with function, but only with the form of 
dentures. . . . The part which function plays 
is somewhat platonic. . . . Function is always 
regarded as dependent on structure, and ortho- 
dontists generally consider it as secondary. An 
orthodontist may urge his patients to use their 
dentures, especially after the corrective treat- 
ment, but he does not subject them to a func- 
tional test. He never speaks of articulation, 
but always of occlusion—his subject is a den- 
ture at rest, not one in action. . . . It appears 
as if our norm-concept were undergoing a 
transformation—a change for the better. Here- 
tofore we have regarded it as a fiction. But the 
functional norm, as the physiologist would con- 
sider it, is empirically demonstrable; it ap- 
proaches reality. 


12. Lischer, B. E. Principles and methods of ortho 
dontics. Philadelphia, Lea & Febiger, 


Fig. 3 + Teeth in occlusal contact as related 
to a base plane—the Frankfort horizontal 
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Fig. 4 * Diagrammatic profile projection of 
face showing changes in position at different 
stages of development. C, condyle; G, gonion; 
M, menton; N, nasion; P.1., prosthion infe- 
rior; P.S., prosthion superior 


Here is the stepping stone to a con- 


cept of dynamic occlusion. 

Simon saw an approach to a norm 
concept of occlusion only through biom- 
etry, or biologic statistics of variability. 
He outlined the anthropometric ap- 
proach which makes use of biometrics. 
“We must grasp and employ anthropo- 
logic methods,” wrote Simon. “Ortho- 
dontic methods of investigation must 
then approach those of craniometry and 
cephalometry.” 

Hellman™* saw in anthropology the 
same promise for method and interpre- 
tation of fact as Simon. He drew on a 
wealth of material to study growth and 
development (Fig. 4). He showed the 
racial variations in so-called normal oc- 
clusions. Hellman and others studied the 
prognathism of the human denture in re- 
lation to a cranial base. The anthropo- 
logic approach, however, despite its 
recognition of interdependence of the 
denture and the supporting craniofacial 
superstructure, was still primarily a static 
approach as far as occlusion was con- 


cerned. The anatomic descriptions of 
matter-of-fact relationships and involved 
tables of craniometric measurements on 
dried skulls exploited none of the func- 
tional implications of Bennett, Turner 
and Simon. 

In 1930 occlusion meant “cuspal con- 
tact of teeth.” Normal occlusion meant 
a correct cuspal interdigitation, based on 
Angle’s hypothesis of mesiodistal first 
molar relationship and buccolingual in- 
tegrity, with the jaws closed together. 
Although much lip service was being 
paid to facial balance and harmony, or 
lack of the same, it was assumed that 
establishment of a normal occlusion 
would automatically bring about proper 
facial contour. 


FACTUAL PERIOD 


There are good reasons for picking 1930 
as the dividing line between the hypo- 
thetical and factual periods, between 
static and dynamic concepts, between 
ambiguous and precise terminology. The 
death of Angle in this year removed a 
powerful sustaining influence for a con- 
cept open to some question from factual 
and functional points of view. In addi- 
tion, B. Holly Broadbent and Hans Planer 
appeared on the scene in 1930, bringing 
a new tool of research and a broader, 
more physiologic approach. Broadbent"* 
introduced an accurate technic of roent- 
genographic cephalometry (Fig. 5) which 
eliminated most of the disadvantages of 
anthropologic cephalometry. For the 
first time investigators were able to fol- 
low longitudinally the developmental pat- 
tern and the intricacies of tooth forma- 
tion, eruption and adjustment. No longer 
did they have to depend on dried skulls 
of unknown history and of dubious eth- 
nic origin, age and health backgrounds. 


13. Hialimen, Me. The face and teeth of man. J. D. 
Res. 9:179 April 1929. 

14. Broadbent, 8. Holly. A new x-ray technique and 
3 application to orthodontics. Angle Orthodont. 1:45, 
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Together with the introduction of this 
improved method of study, came a re- 
birth of those half-buried and prophetic 
words of Bennett, Turner and Simon. 
Planer'® of Vienna pointed out in 1930 
that mere occlusal contact of teeth was 
not enough. The efficiency of the masti- 
cating mechanism and its health de- 
pended oa certain other fundamental 
considerations. 


First of all, the concepts of physiologic rest 
position (or occlusal position) must be under- 
stood. Physiologic rest position means the rest- 
ing position which is determined by muscle 
tone. It is constant throughout life. On the 
other hand, the physical, or occlusal position 
[vertical dimension] is variable and may be- 
come smaller. If all opposing teeth are lost, 
it may disappear entirely. When the occlusal 
position is still normal, and the bite height 
is therefore normal, one finds that during 
physiologic rest position, the teeth, which 
otherwise meet, are slightly out of occlusion. 
In a normal bite, the difference between the 
height of the bite of the two positions is slight. 
The amount of difference is of great diagnostic 
importance. When physical (or occlusal) bite 
height has been reduced . . . patients often 
complain about tiredness in chewing muscles, 
etc... . This happens because the points of in- 
sertion of the masticating muscles are closer 
together. These patients often complain, too, 
about breakage of prostheses, usually at the 
same point, breakage of facets, and clicking 
of the joint. 


Planer then went on to tell when 
bites should be opened and when not, 
depending on the amount of space be- 
tween two positions. Unfortunately, so 
far as this country was concerned, 
Planer’s contribution to the concept of 
occlusion suffered the fate of all too 
many European concepts. It took another 
dozen years before researchers, carrying 
on independent studies here, were to 
make similar observations. But occlusion 
now meant the interdigitation of teeth 
plus the status of the controlling muscu- 
lature and functional factors. 

In the past 20 years, or since 1930, a 
third element of occlusion has been con- 
sidered—the temporomandibular joint. 
Through the efforts of many investigators, 
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Fig. 5 + Profile and frontal projections accord- 
ing to Broadbent technic 


the importance of the role of the tem- 
poromandibular articulation in relation 
to occlusion has been established. There 
is an intimate relationship between the 
interdigitation of the teeth, the status of 
the controlling musculature, and the in- 
tegrity of the temporomandibular joint, 
which precludes exclusion of any compo- 
nent in the development of the present 
concept of occlusion. Considerable con- 
troversy exists over the relationship of 
the condyle and the articular eminence, 
and the influence on occlusion. But wide 
agreement exists in the concept of occlu- 
sion as a dynamic process—as one which 
requires the afore-mentioned triumvirate 
of factors in proper relationship to each 


other. 


FUNCTIONAL PERIOD 


Because of the rapid development of a 
broader concept of occlusion in the last 
20 years, the original trends have been 


1S. Planer, Hans. Die Bisshéhe. Zitschr. f. Stomatol. 
28:284 April 1930. 
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Fig. 6 * Lateral tracing showing pesjerier su- 
perior condylar displacement which results 
from mandibular overclosure in individual 


with cleft palate 


somewhat accentuated. Factual knowl- 
edge has largely replaced the fictional or 
hypothetical approach. Recognition of 
the roles played by muscle physiology 
and the temporomandibular joint has 
firmly entrenched the dynamic, func- 
tional concept. The current controversy is 
over a so-called “normal condylar posi- 
tion.” As Possult** aptly put it, there are 
the McCollum school and the Thompson 
school. To the McCollum group, two 
basic conditions must exist in the tem- 
poromandibular articulation—the con- 
dyle must occupy the most retruded posi- 
tion in the fossa, and the functional 
action is a hinge movement. To Thomp- 
son and his followers, the optimal jaw re- 
lationship is with the mandible in physio- 
logic rest. The hinge movement is 
confined to the lower joint cavity on the 
opening movement from occlusion to rest 
position, with translatory movement in 
the upper joint cavity, beyond the physio- 
logic rest range, combining with the 
hinge action. 

Thompson" demonstrated the stability 


of the physiologic rest position of the 
mandible by using a large sample of 
subjects with and without teeth, subject- 
ing them to a roentgenographic cephalo- 
metric analysis. The variability of occlu- 
sal, or tooth-to-tooth, relationships was 
recognized and attributed to inherent, 
environmental or functional factors. Bo- 
man** and Blume” studied individuals 
with clinically excellent occlusions and 
those with Class II Division I (Angle) 
malocclusions and demonstrated the basic 
hinge or rotatory condylar movement 
from rest position to occlusion. In 1949 
Thompson” demonstrated condylar shifts 
which resulted from tooth guidance or 
functional overclosure. Graber’s™ study of 
individuals with cleft palates showed a 
marked posterior superior condylar dis- 
placement as a result of mandibular 
overclosure (Fig. 6). In 1950 Ricketts** 
made a laminagraphic study of the tem- 
poromandibular joint. He demonstrated 
tomographically the broad range of con- 
dyle size, fossa size and depth, and in- 
clination of the condylar path. His most 
recent work (1952) would seem to indi- 
cate that the position of the condyle in 
the fossa, with teeth in occlusion, is more 
stable than has been indicated by Thomp- 
son. Ricketts** claims greater constancy 
of the occlusal condylar position than the 
rest condylar position. This would seem 


16. Possult, Ulf. Studies in the mobility of the human 
mandible. Acta Odontologica Scand., sup. 10, 1952. 


17, Thompson, J. R. A cephalometric study of the 
movements of the mandible. J.A.D.A, 28:750 May 1941. 


18. Boman, Vernon. A qeostgenoqraghic study of the 


movement of the mandible from 
tion to occlusion of the teeth. 
western University, 1947. 

19. Blume, Dayton. A roentgenographic study of the 

ition of the mandible in malocclusion of the teeth. 

aster's thesis, Northwestern University, 1947, 

20. Thompson, J. R. The rest position of the mandible 
and its application to analysis and correction of mal- 
occlusion. Angle Orthodont. 19:162 July 1949 

2\. Graber, T. M. Appraisal of developmental de- 
formities in cleft-palate and cleft-lip individuals. Quart. 
Bull. Northwestern Univ. M. School 23:153, 1949. 

22. Ricketts, Robert. Variations of the temporoman- 
dibular joint as revealed by cephalometric lami- 
negraphy. Am. J. Orthodont. 36:877 Dec. 1950. 

23. Ricketts, Robert. A study of changes in tempero- 
mandibular relations associated with treatment of 
Class || malocclusion (Angle). Am. J. Orthodont. 
38:918 Dec. 1952. 
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to be in substantial agreement with Bo- 
man’s** recent follow-up report on his 
1947 study showing that the malocclu- 
sion of the teeth is corrected in the Class 
II group, but that the condyle remains 
in a more posterior position at rest and 
occlusion. Boman attributes this more 
retruded position of the condyle to con- 
dylar growth during orthodontic therapy. 

During the past 20 years it has become 
increasingly difficult to maintain an iso- 
lated erthodontist’s, periodontist’s, or 
prosthodontist’s point of view. Today it 
is impossible. The factual basis of occlu- 
sion has developed so far, especially in 
the last decade, as to make the current 
concept of occlusion untenable without 
contributions from each field. Neverthe- 
less, there still remains* a considerable 
body of fictions and hypotheses nurtured 
by clinical interpretations and a mecha- 
nistic philosophy. The present concept 
of occlusion must be founded on fact 
wherever possible, and the gaps in knowl- 
edge must be closed with tenets which are 
plausible and open to verifiability in the 
future—these tenets must not be ac- 
cepted because of their convenience or 
usability. 

“Occlusion” is now a long way from 
meaning just the cuspal contact of op- 
posing teeth. Occlusion is not a fait ac- 
compli—the end result—a finished ac- 
tion. Rather, this maximal contact of 
opposing cusps is a momentary phase of 
the masticatory cycle, and is all too 
often unreliable. There are more stable 
relationships. In reality, occlusion now 
embodies three major components: (1) 
the interdigitation of the teeth when they 
are in contact (this includes the axial in- 
clination of the teeth as well as the in- 
tegrity of the supporting structures and 
occlusal equilibration) ; (2) the temporo- 
mandibular morphology (relations of 
eminentia, disk, condyle, articular con- 
nective tissue, post articular tubercle) 
and the functional pattern; (3) the sta- 
tus of the controlling musculature— 
tonic, clonic, controlled, strained, un- 
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strained, and so on. A fourth factor might 
well be added as a qualifying component 

-the anteroposterior development of the 
maxilla and mandible. An abnormal de- 
viant in any factor must produce reper- 
cussions or compensatory changes in one 
or more of the other factors. 

Thompson** outlines three basic posi- 
tions of the mandible. 


They [the positions] are physiologic rest posi- 
tion, occlusal position and centric position. The 
rest position of the mandible is dependent 
entirely upon the musculature. All functional 
movements of the mandible begin and end 
with rest position because the musculature is 
then in equilibrium. . . . The rest position is 
established before the teeth have erupted. It is 
not altered by the eruption of teeth, and a high 
degree of stability exists in the resting position 
after the teeth have been lost. 


Thompson points out that as with any 
other physiologic entity, there are vari- 
ables in rest position—fatigue, hypotonic- 
ity, traumatic or trismatic hypertonicity 
are examples. To these undoubtedly 
may be added adaptive or compen- 
satory changes which result from growth 
disturbances, temporomandibular joint 
pathology or abnormal tooth interdigita- 
tion. Nevertheless, the role of the mus- 
culature is of two-fold importance—first, 
as a motivating agent in function; sec- 


ond, as a postural and stabilizing adjunct. 


Recent research in electromyography 
confirms a simultaneous assumption of 
both roles.” 

The occlusal position is established 
when the mandibular teeth move into 
contact with the maxillary teeth. This 
is a transient terminal point of mastica- 
tion and deglutition, difficult to main- 
tain for any length of time because of 
the increased demands on muscular ac- 
tivity. Actual cuspal contact during func- 


24. Boman, V. R. Research studies on the temporo- 
mandibular joint; their interpretation and applicetion 
to clinical practice. Angle Orthodont. 22:154 July 1952. 

25. Thompson, J. R. Functional considerations of the 
stomatognathic system. Unpublished, 1952. 

26. Geltzer, Bernard. A study to develop a stend- 
ardized method by which electromyographic deta mey 
be recorded. Northwest. Univ. Bul, 4 Dec. 21, 1953. 
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tion is primarily a dynamic gliding of 
incline on incline, unilaterally. The ma- 
jor tooth-to-tooth contact is not the ac- 
cepted centric occlusion. Indeed, the 
bolus of food keeps maxillary and man- 
dibular tooth contact to a minimum until 
just before deglutition. To relate casts 
in so-called centric occlusion is purely 
a static maneuver, arbitrarily selecting 
the terminal phase of the functional or 
stomatognathic cycle because of the me- 
chanical interlocking. The variability of 
this occlusal position, however, is in- 
finitely greater than is the variability of 
the physiologic rest position. Masticatory 
habit patterns, tooth malpositions, func- 
tional premature contacts, faulty resto- 
rations, tooth loss, basal bone dysplasias 
and the inherent stability or instability 
of the periodontal structures all affect this 
position. It is by far the least reliable of 
the three mandibular positions. When the 
positions of the teeth are anatomically 
and functionally correct, when muscular 
control is normal, and when there is no 
temporomandibular joint pathology, the 
occlusal position should coincide with the 
centric position, 
According to Thompson: 


. . » Centric position . . . not only is that 
maxillomandibular relation where the teeth 
should occlude in the normal or good func- 
tional situation but also where the condyle of 
the mandible is in a balanced position in the 
mandibular fossa. This balanced position exists 
when the condyles are in their unstrained re- 
truded positions in contact with the fibrous 
tissue forming the posterior walls of the artic- 
ular fossae and when the antero-superior sur- 
face of the condyle is in close approximation 
to the postero-inferior surface of the articular 
eminence with the thin central portion of the 
articular disc interposed. 


The “unstrained retruded” position 
is a departure from earlier descriptions 
by Thompson of condylar position and is 
possibly a concession to the advocates of 
the McCollum school for whom “re- 
truded” is the most important positional 
characteristic. This definition goes a long 
way toward resolving the controversy in 


nomenclature of centric relation. If “re- 
truded” is qualified by “unstrained,” and 
if the condyle assumes a position approxi- 
mating the posteroinferior surface of the 
eminence, the concept is sufficiently broad 
to satisfy both schools, though the clini- 
ical interpretation may vary. Neverthe- 
less, since through usage “retruded” has 
developed the connotation of “forced 
retrusion” and since semantically “re- 
trusion” is the opposite of “protrusion,” 
there are some investigators who would 
substitute the word “neutral” or “bal- 
anced” for “retruded” in the Thompson 
definition. “Forced retrusion” is anatomi- 
cally and physiologically impossible, as 
shown by Sicher in 1948.?" Clinical ex- 
perience by the author in palpating the 
masseter muscl® during normal closure 
and forced retrusion shows considerably 
diminished contraction in the retrusive ac- 
tion. Pruzansky’s** recent observations on 
major changes in muscle activity with 
only slight forced retrusion raise grave 
doubts as to the advisability of procedures 
involving any degree of forced retrusion. 
Electromyographic tracings of temporal 
and masseter muscle contractions (Fig. 7) 
indicate by the magnitude of the “spikes” 
(vertical recordings) that, whereas the 
middle and posterior fibers of the tem- 
poral muscle are increased by slightly re- 
trusive occlusion, the masseter muscle is 
suddenly decreased to a level only a little 
above tonal contraction. 

Other researchers might challenge as 
ambiguous the indication of the position 
of the condyle as in contact with the 
fibrous tissue forming the posterior walls 
of the articular fossa. To some, this 
would mean the glenoid fossa; to others, 
the fossa of the lower joint cavity. An 
alternate definition might be that centric 
position is the unstrained neutral posi- 
tion where the anterosuperior surfaces of 


27. Sicher, 


Harry. Oral anatomy. St. Louis, C. V. 
Mosby Co., 1949, 
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S. Unpublished research, University 
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Fig. 7 * Myographic recordings, in centric occlusion and in 
slightly retrusive occlusion, comparing contractions of temporal 


and masseter muscles 


the mandibular condyles are in contact 
with the concavities of the articular disks 
as they approximate the posteroinferior 
third of their respective articular emi- 
nentia. If the variation of condylar size, 
fossa size, condyle position and inclina- 
tion of articular surfaces shown by Rick- 
etts is valid, such variation must impose 
a broad interpretation on any definition. 
It is entirely proper to imply a range of 
normalcy—not a point of normalcy. 


SUMMARY 


Thus, the original static anatomic con- 
cept of a central occlusal position of op- 
timal cuspal contact has given way to a 
broader dynamic interpretation of occlu- 
sion. Occlusion is made up of three com- 
ponents: interdigitation of teeth, not 
necessarily in the central position, since 
this is only a transitory phase of the func- 
tional cycle, status of the controlling mus- 


culature, the temporomandibular joint 
morphology and action. Qualifying fac- 
tors in this concept are the three posi- 
tions of the mandible: physiologic rest 
position, dependent on the musculature ; 
occlusal position, dependent on inherent 
developmental factors, periodontal in- 
tegrity, masticatory habit patterns and 
individual tooth positions; and the cen- 
tric position, primarily dependent on the 
temporomandibular joint relations. The 
interaction of all three components of 
occlusion in establishing the three man- 
dibular positions cannot be overempha- 
sized. No one factor alone is enough. 

The final answers still remain to be 
formulated. As the philosopher Frederick 
Jensen has said: 


What we think we know today shatters the 
errors and blunders of yesterday and is tomor- 
row discarded as worthless. So we grow from 
larger mistakes to smaller mistakes—-so long as 
we do not lose courage. This is true of all 
therapy; no method is final. 
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Plastic retainer used to maintain position of 
upper rolls of cotton in posterior portion of 
mouth 


Cases and Comments 


A PLASTIC RETAINER FOR COTTON ROLLS 


By Frank E. Law,* D.D.S., M.P.H., Wash- 
ington, D. C., and Ross E. Gutman,t 
D.D.S., M.P.H., New York 


An appliance was devised which helps to main- 
tain cotton rolls in position during the topical 
application of sodium fluoride or other medi- 
caments to the teeth. Various sizes and shapes 
of this appliance were tested; many of them 
were used by the personnel on several of the 
topical fluoride demonstration units. Much of 
the credit for the determination of the final 
form goes to these various workers. 

A precise technic is required when sodium 
fluoride is applied to the teeth of children as 
a partial caries preventive. Four applications 
are necessary, the first of which is preceded by 
a cleansing of all tooth surfaces. Each appli- 
cation is made as follows: 

1. The teeth are isolated with cotton rolls 
and care must be taken to insure that the rolls 
are not in contact with the teeth. 

2. All tooth surfaces are dried with com- 
pressed air at about 25 pounds air pressure. 

3. All tooth surfaces are wet with a 2 per 
cent solution of sodium fluoride. 

4. The fluoride solution remains in contact 
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with the tooth surfaces for at least four min- 
utes. 

Failure to follow each of these steps meticu- 
lously will jeopardize the effectiveness of the 
fluoride. 

It is sometimes a problem to keep the cotton 
rolls from coming in contact with the upper 
teeth, particularly in the posterior part of the 
mouth. The plastic retainer (see illustration) 
was developed to help solve this problem. It 
does not supplant the metal cotton roll holder 
which holds the lower cotton rolls in position. 
The plastic retainer is used in addition in 
order to maintain the position of the upper 
roll, whether it is separate or a continuation 
of the lower buccal roll. 

The retainer is made of clear plastic mate- 
rial which is stable in any of the commonly 
used cold sterilizing solutions. The clear plas- 
tic permits the operator to see the teeth and 
the position of the roll. 

The appliance is 3% inches long, % inch 
thick, 1% inches wide at one end and 1 inch 
wide at the other. It has a groove 1/16 inch 
deep around the edge except at the large end 
where the groove is replaced by a % inch 
flange on one side. 

The different widths of the two halves of 
the retainer offer sufficient variation in size 
so that it is usable in the mouths of most 
children. 

Immediately after the application of the 
fluoride solution, the retainer is placed in posi- 
tion with the grooves on the two edges engag- 
ing the upper and lower buccal cotton rolls. 
The retainer is inserted far enough to support 
the buccal roll distally to the last upper tooth 
but not far enough to cause discomfort. 

If the large end of the retainer is used, the 
flanged side is placed next to the teeth. The 
grooves on the edges prevent the cotton rolls 
from slipping while the flange protects the 
molar teeth from contact with the continuous 
buccal roll. 

After the retainer is in position, the child 
is instructed to close his mouth sufficiently to 
hold it in place. The retainer, by preventing 
any contact between the cotton rolls and the 
teeth, eliminates the possibility of absorption 
of the solution by the cotton rolls. 


*Regional dental consultant, USPHS, Region Ili, Wash 
ington, D.C. 

Senior dentist, New York City Health Department, 
New York. 
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Reports of Councils and Bureaus 


JUDICIAL COUNCIL 


Ethics 


The Judicial Council of the American Dental Association here reports an opinion regarding 
the ethical announcement of a change of address. Names have been removed, as well as 
other parts of the inquiry which would identify persons associated with the case. The 
question raised in this letter is covered by the Principles of Ethics of the American Dental 
Association, copies of which may be secured by writing to the Central Office of the Asso- 


ciation. 


NOTICE OF CHANGE OF ADDRESS 


Question * I have been in the same 
offices for 21 years and now I am plan- 
ning to move to my own apartment build- 
ing. 

When I move I want to carry a pic- 
ture of my apartment building and 
appropriate wording on the recall notices 
and also on the removal notices which I 
plan to mail to all the patients listed in 
my files. I believe this might be an at- 
tractive as well as an unusual method of 
fixing my new location in the minds of 
my patients. Before doing so, however, I 
would appreciate your advice. Will this 
be ethical? 

As to the notice itself, I would like to 
use one which I tore from a magazine 
years ago. It especially appealed to 
me as being strictly ethical and still 
unusual, 

I would like to use this same removal 
notice with the exception that I would 
use the picture of my apartment instead 
of the picture of the house. My present 
office is on the eleventh floor and my 


new office would be on the first floor. 
That is why I think this would be very 
appropriate. 

Can I use this removal notice with 
apartment picture and appropriate word- 
ing? 

D.DS. 


COMING DOWN TO EARTH 
We used to work where we don't ho more, 
We've moved where we never was before; 
You know where we was, but not where we is, 
Se here’s the new number as follows and vis: 


WHYS: 
No Elevator 
No Stairs to Climb 
Easier Parking 
More Efficient 
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Reply * It is the opinion of the Judicial 
Council that what you propose to do 
could not be considered unethical under 
the articles of the Principles of Ethics of 
the American Dental Association, but we 
do question the dignity or propriety of 
using the notices and cuts in the manner 
suggested. 

It would appear to us that by using 
the cuts and wording that you have sub- 
mitted you are not only sending out to 
your patients a notice of your office re- 
moval, but at the same time and on the 
same notice you are calling their atten- 
tion to your “Blank Court Apartments. 
the best, prettiest and most convenient 
apartment in the city.” We do not fee! 
this is good professional procedure. 

You could use the picture of the apart- 
ments, their name and address, but omit 
the extra wording. 


BUREAU OF LIBRARY AND INDEXING SERVICE 


Where you call attention to the change 
in location of your offices, we see no need 
for all the extra information. 

Neither do we feel that it is unethical 
to send to your patients of record a cut 
of your office with the verses underneath 
as you suggest. Evidently you are a per- 
son with a very good sense of humor and 
have cultivated this same trait in your 
patients, or you wouldn’t suggest this 
unique notice. 

Please rest assured that the Council 
does not question your ethics or your 
motives. We do feel, however, that it 
would not be in keeping with the high 
ideals of your practice if you were to 
send out notices to your patients that not 
only call attention to your change of 
office address but to the good qualities 
of your apartments. 


Judicial Council 


Additions to the Library 


The books listed here have been added re- 
cently to the Library collection. Requests for 
this material, available on loan to all mem- 
bers of the Association, should be addressed 
to the Bureau of Library and Indexing Serv- 
ice. There is no charge for borrowing books. 
Most of the books also may be purchased 
through the Library. 


BOOKS 


AMERICAN Association or Dentat Eprrors. 
A manual for dental editors. 2d ed. Ameri- 
can Association of Dental Editors, 1953. 
48 p. $1.50. 

AmericAN Dentat Association. American 
dental directory, 1954. Chicago, The As- 
sociation, 1953. 1,078 p. $7.50. 


AMERICAN DenTAL AssoctaTIon. COUNCIL ON 
Dentat THerapeutics. Accepted dental 
remedies, 19th ed. Chicago, The Associa- 
tion, 1953. 207 p. $2.00. 

American Dentat Association. Index to 
dental literature, January-September, 1953. 
Chicago, The Association, 1953. 169 p. 

ASSOCIATION OF AMERICAN MepicaL CoL- 
Leces. Films in psychiatry, psychology and 
mental health. New York, Health Educa- 
tion Council, 1953. 269 p. $5.00. 

Becxs, Hermann. Atlas of the skeletal de- 
velopment of the rat (Long-Evans strains). 
2 volumes. San Francisco, American Insti- 
tute of Dental Medicine, 1953. $48.00. 

Beuse, F. E. Periodontology; diagnosis and 
treatment. New York, Macmillan, 1953. 
752 p. $15.00. 


uf 
| 
3 
: 
: 


Boyp, Wii. A text-book of pathology; an 
introduction to medicine. 6th ed. Philadel- 
phia, Lea & Febiger, 1953. 1,024 p. $12.50. 

Brecstein, S. J. The successful practice of 
dentistry. New York, Prentice-Hall, 1953. 
400 p. $5.35. 

Cut.ton, N. W. Analysis in dental research; 
experimental design and analysis of data. 
Washington, Office of Technical Services, 
U.S. Department of Commerce, 1953. 218 
p. $3.00. 

Cuoxsey, K. M. Dentistry in ancient India. 
Bombay, Popular Book Depot, 1953. 87 p. 
$1.50. 

Conway, Herpert. Plastic surgery at the 
New York Hospital one hundred years ago. 
New York, P. B. Hoeber, 1953. 110 p. $5.00. 

Corr, V. Z. What the general practitioner 
ought to know about human actinomycosis. 
London, William Heinemann, 1952. 80 p. 
$2.50. 

Fenn, H. R. B.; Lippetow, K. P. & Grimson, 
A. P. Clinical dental prosthetics. London, 
Staples, 1953. 502 p. $8.16. 

Fisu, E. W. Parodontal disease; a manual of 
treatment and atlas of pathology. 2d ed. 
London, Eyre & Spottiswoode, 1952. 252 p. 
$6.75. 

Friant, M. Anatomie comparée cranio-faciale 
et dentaire. Paris, Julien Prélat, 1953. 114 
p. $6.50. 

Garn, S. M. Dental statistics; an introductory 
guide. Boston, Forsyth Dental Infirmary for 
Children, 1951. 54 p. $0.80. 

Gipson, H. L. The photography of patients; 
including discussions of basic photographic 
and optical principles. Springfield, 
Thomas, 1952. 118 p. $5.50. 

Gotpman, H. M. Periodontia; a study of the 
histology, physiology and pathology of the 
periodontium and the treatment of its dis- 
eases. 3d ed. St. Louis, Mosby, 1953. 790 
p. $16.00. 

Goopman, N. M. International health organi- 
zations and their work. Philadelphia, Blak- 
iston, 1952. 327 p. $6.50. 

Great Brirain. Ministry or Flu- 
oridation of domestic water supplies in 
North America as a means of controlling 
dental caries. London, H. M. Stationery 
Office, 1953. 101 p. 

Hammonp, K. R. & Aten, J. M. Writing 
clinical reports. New York, Prentice-Hall, 
1953. 235 p. $4.00. 

Harrow, Benjamin. Textbook of biochemis- 
try. Philadelphia, Saunders, 1950. 609 p. 
$6.50. 

Samuer. Orthodontic theory and 
practice. 2d ed. New York, Grune & Strat- 

ton, 1953. 591 p. $14.50. 
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Hocrsoom, F. E. Practical pedodontia, or 
juvenile operative dentistry. Special chap- 
ters by Forrest Anderson and others. 6th 
ed. St. Louis, Mosby, 1953. 542 p. $12.50. 

L. M. & Musutin, N. Clinical 
endocrinology. Philadelphia, Lippincott, 
1953. 2 vol. 1,599 p. $24.00. 

Lanpa, J. S. and six contributors. The dy- 
namics of psychosomatic dentistry. Brook- 
lyn, Dental Items of Interest, 1953. 433 p. 
$6.75. 

Levy, I. R. A text-book for dental assistants. 
3d ed. rev. Philadelphia, Lea & Febiger, 
1953. 272 p. $4.00. 

Meno, Hernricu. Psychologie in der zah- 
nirztlichen Praxis. Bern, Verlag Hans Hu- 
ber, 1952. 178 p. 

Micuican, University or. Report writing in 
dentistry; a teaching outline. Ann Arbor, 
Overbeck, 1953. 31 p. $1.00. 

Monica, W. S. Woodie and the jolly dentist. 
New York, Pageant Press, 1953. 20 p. $1.50. 

Montoomery, G. L. Pathology for students 
of dentistry. Edinburgh, E. & S. Livingstone, 
1953. 305 p. $5.44. 

Muzy, Epmonp. La therapeutique orthopédi- 
que fonctionnelle de la face. Paris, Julien 
Prélat, 1952. 159 p. $6.50. 

Noyes, F. B. Oral histology and embryology. 
7th ed., edited and rev. by Isaac Schour. 
Philadelphia, Lea & Febiger, 1953. 448 p. 
$8.00. 

Orpan, Bauint. Oral histology and embry- 
ology. 3d ed. St. Louis, Mosby, 1953. 364 
p. $8.50. 

Ostiere, Gorpon. Trichlorethylene anaes- 
thesia. Edinburgh, E. & S. Livingstone, 
1953. 83 p. $2.25. 

Rusk, H. A. Living with a disability. New 
York, Blakiston, 1953. 207 p. $3.50. 

Sarzar, Pepro. Prétesis a placa. 5th ed. 
Buenos Aires, Progrental, 1953. 1,061 p. 

Scuwartz, J. R. Inlays and abutments: their 
preparation and construction for dental 
restorations. Brooklyn, Dental Items of In- 
terest, c1952. 478 p. 

Scuwarzrock, L. H. Training manual for 
the dental chair assistants. Minneapolis, 
Loren Press, 1953. 124 p. $4.85. 

Sutwervanp, S. S. When you preside. Dan- 
ville, Ill, Interstate Printers and Publish- 
ers, 1952. 158 p. $2.50. 

Swenson, M. G. Complete dentures. 3d ed. 
St. Louis, Mosby, 1953. 735 p. $13.50. 
Tatrersatt, W. R. & Barry, H. D. The 
dentist’s handbook on law and ethics. Lon- 
don, Eyre & Spottiswoode, 1953. 328 p. 

$3.95. 

Typinos, K. S. A guide to medical and dental 
photography. New York, Greenberg, 1953. 

124 p. $1.95. 
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U.S. Army. Physiologic effects of wounds. 
Washington, D. C., Department of the 
Army, 1952. 376 p. $3.50. 

U.S. Presmwent’s Commission ON THE 
Heattn Neeps or tue Nation. Building 
America’s health. Washington, D. C., Na- 
tional Health Council, 1952. 

U.S. Hearts Service. Basic drugs; 
U.S. Public Health Service hospitals and 
clinics. Washington, D. C., Govt. Print. Off. 
165 p. $0.50. 

Wetcu, Henry. Antibiotic therapy. New 
York, Medical Encyclopedia, 1953. 562 p. 


Wiuus, R. A. Teratomas. (Atlas of tumor 
pathology. Section III. Fascicle 9). Wash- 
ington, D. C., Armed Forces Institute of 
Pathology, 1951. 58 p. $0.80. 


Wirison, C. C. School health services. Wash- 
ington, D. C., National Education Associa- 
tion and American Medical Association, 
1953. 486 p. $5.00. 


Wonter, Leo & Harrican, W. F. A textbook 
of exodontia. Exodontia, oral surgery and 
anesthesia. 6th ed. St. Louis, Mosby, 1953. 
350 p. $8.00. 


The American Dental Association Film Library 


A review of the Transactions and Reports 
of Officers of the American Dental Asso- 
ciation indicates that the Association, 
more than a quarter of a century ago, 
recognized and appreciated the im- 
portance of audio-visual material for pro- 
fessional and nonprofessional use. In 
1924 the Committee on Dental Health 
Education initiated the Association’s 
audio-visual program by acquiring and 
making available on a loan basis a few 
copies of the two, and only, dental health 
educational films available at that time. 
During the next five years the Committee, 
working with the Bureau of Dental 
Health Education, expanded all of its 
activities including its audio-visual serv- 
ices. In 1929 the name of the Bureau of 
Dental Health Education was changed 
to the Bureau of Public Relations and its 
responsibilities in the field of lay educa- 
tion further expanded. During that year 
ten new films were added to the film loan 
library. During the thirties and the early 
forties, as new acceptable dental health 
films were developed, prints were added 
to the Association’s stock. Not until 1942 
was any serious effort made to develop a 
library of technical films. During that 
year the Association, in cooperation with 


the United States Department of State, 
made Spanish and Portuguese transla- 
tions of 11 dental technical films. Copies 
of these films were made available by the 
State Department to universities and 
libraries in Latin American countries. 
Three years later, in 1945, the Associa- 
tion and the Department of State co- 
operated in a second film project which 
consisted of duplicating 11 additional 
dental technical films, in English only, for 
distribution to universities and libraries in 
European countries. Prints, in English, 
of the 11 films duplicated in the first 
project were also made available to 
European educators. 

In the early forties, a series of 13 fif- 
teen-minute radio transcriptions for chil- 
dren, each of which contained a dental 
health message, was produced by the 
Association. Subsequently other radio 
transcriptions were added to stock. Early 
in 1947 the administration of the Asso- 
ciation’s audio-visual materials was trans- 
ferred to the Council on Dental Health. 
Additional prints of dental health educa- 
tion films were added to stock, and some 
new 2 by 2 slides and filmstrip lectures 
were developed. 

In January 1952 the Film Library was 
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established by the Board of Trustees as a 
section of the Bureau of Library and In- 
dexing Service, and provisions were made 
to engage an audio-visual specialist and 
secretarial assistance and to equip the 
new section with the necessary operating 
facilities. During the next two years, that 
is, by January 1954, the Film Library in- 
creased its film collection more than 300 
per cent. The Library now has 360 prints 
of 95 different motion picture films as 
compared to 108 prints of 32 different 
films in 1952. Seventy-six of the present 
films are on technical subjects and 19 are 
on dental health as compared with 22 
technical films and 12 dental health films 
in 1952. Because of the large number of 
requests received from dental societies, 
dental schools and other professional 
groups, more technical films than health 
educational films have been added to 
stock during the past two years. The Film 
Library now has films on periodontics, 
operative dentistry, prosthetics, oral 
surgery, oral pathology, orthodontics, 
temporomandibular disturbances, im- 
plant technics and anesthesia. 

A film brochure which will include all 
the pertinent information on the films in 
stock plus reprints of film reviews that 
have been published in THE JOURNAL 
soon will be available. 

The following 16 mm. films have been 
added to the Film Library and are now 
available for circulation at a rental fee of 
$2.50. Reviews of these films will appear 
in subsequent issues of THE JOURNAL OF 
THE AMERICAN DENTAL ASSOCIATION. 


DENTAL HEALTH 


Taro’s Adventure in Health * Color, sound, 
20 min. Produced in 1953 for the Southern 
California State Dental Association by Cascade 
Pictures, Los Angeles, Calif. Purchase from 
the Southern California State Dental Associa- 
tion, 903 Crenshaw Boulevard, Los Angeles 
19, Calif. 


Taro attempts to teach children the pre- 
cepts of good general health as well as good 
dental health by arousing their interest with 
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an adventure story. (Accompanied by a 
teacher’s guide. Suitable to a dental health 
program for children from 8 to 12.) 


The Child and His Thumb + Color, sound, 
18 min. (Shortened version, 11 min., also 
available.) Produced in 1952 by J. H. Sill- 
man, D.D.S., New York. 

Procurable on loan or purchase from Out- 
look Productions, Inc., 25 Broad St., New 
York. 


This film summarizes years of research on 
the problem of thumbsucking and integrates 
the orthodontic, pediatric, and psychological 
viewpoints of the problem. (For parents and 
professional groups.) 


TECHNICAL 


Oral Cancer: The Problem of Early Diagnosis 
* Color, sound, 820 ft., 22 min. Produced in 
1953 by the American Cancer Society and 
the National Cancer Institute. Procurable on 
loan or purchase from the American Cancer 
Society, Inc., 47 Beaver St., New York. 


This film opens with a statistical sequence 
showing the curability rate of oral cancer. 
This is followed by illustrations, clinical cases 
and methods of biopsy technics. (Teaching 
film for physicians, dentists, medical and den- 
tal students.) 


A Method of Mixing Silicate Cement + Color, 
sound, 400 ft., 10 min. Produced in 1953 by 
the National Bureau of Standards in coopera- 
tion with the American Dental Association. 
Procurable on loan or purchase from the Na- 
tional Bureau of Standards, Washington, D. C. 


This film demonstrates a new method of 
mixing silicate cement in a closed container 
whereby the maximum amount of powder is 
incorporated into a given quantity of liquid 
independent of atmospheric conditions. (For 
dental students, hospital dental staffs, general 
practitioners and prosthodontists. ) 


Oral Rehabilitation * Color, magnetic sound, 
1,600 ft., 35 min. Produced in 1953 by Clifton 
O. Dummett, D.D.S., Chief, Dental Service 
of Veterans Administration Hospital, Tuske- 
gee, Ala., in cooperation with*the Veterans 
Administration Hospital, Tuskegee, Ala. 


This film depicts the surgical treatment of 
gingival hyperplasia in a patient who has de- 
veloped the lesion as a result of the administra- 
tion of diphenylhydantoin sodium for the 
control of epilepsy. (For dental students, hos- 
pital dental staffs, general practitioners and 
periodontists. ) 


§ 
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The 1953 survey of dental practice 


III. Income of dentists by type of practice, 


personnel employed, equipment owned 


Specialists as a group reported mean net 
incomes approximately 28 per cent higher 
than general practitioners (Table 10). 
Among independent dentists, the mean 
for specialists was 39 per cent higher 
than the mean for general practitioners. 
The mean for salaried specialists was 25 
per cent higher than the mean for sal- 
aried general practitioners. 

Orthodontists reported the highest in- 
comes, and oral surgeons were second. 
Among nonsalaried (independent) den- 
tists, the difference between mean in- 
comes in these two specialties was very 
small and could be accounted for by 
sampling error. Oral surgeons reported 
a higher gross income, but orthodontists, 
with lower expenses, reported a slightly 
higher net income. More of the oral sur- 
geons were salaried, bringing down the 
mean net income of oral surgeons in the 
“all dentists” category. 

Of the other three specialties for which 
enough returns were received to allow 
presentation of averages, all had incomes 
higher than those of general practitioners, 
although the advantage in the case of 
periodontists and prosthodontists was 
slight. The small number of returns from 
these speciakies makes these figures sub- 
ject to a rather large sampling error. 
The “other specialist” designation in 
Table 10 includes oral pathologists and 
public health dentists as well as special- 
ties not recognized by the American Den- 
tal Association. A large proportion of 
this group were in salaried practice, which 


and other factors 


is reflected in the comparatively low in- 
comes reported. 

One out of every 11 respondents indi- 
cated he was a specialist. About one- 
third of the specialists were orthodontists 
and between one-fourth and one-fifth 
were oral surgeons. Thus, oral surgeons 
and orthodontists comprised more than 
one-half of all specialists participating 
in the survey. 

Table 11 shows how the income and 
overhead of independent dentists varied 
according to number of chairs and num- 
ber of employees of specified type. Al- 
though the dentist with only one chair 
and no employees had a low expense 
ratio, he also had the lowest net income. 
In general, net income rises as the num- 
ber of employees and chairs increases. 

It appears from Table 11 that the 
chairside assistant contributes more to 
the income of the dentist than does the 
secretary or receptionist. One-chair den- 
tists averaged $10,357 with one assist- 
ant as compared to $9,419 with one sec- 
retary or receptionist. Two-chair dentists 
averaged $11,679 with one assistant as 
compared to $10,950 with one secretary 
or receptionist. Two-chair dentists aver- 
aged $15,665 with two assistants, as com- 
pared to $13,869 with one assistant and 
one secretary or receptionist. 

Many more combinations of number 
and type of employees were reported 


The first and second articles of wg series ap 
Journal, December 1953, p. 685, and 
Pp. 


j 

4 

{ 

ig 

ig 

a 

a 


than those included in Table 11. Com- 
binations not listed were reported by 
too few dentists to yield reliable statis- 
tics. 

Table 12 shows how income varied ac- 
cording to number of employees with- 
out regard to number of chairs. Dentists 
who employed other dentists were ex- 
cluded from this table so that the effect 
of employment of the usual types of 
auxiliary personnel could be shown. Al- 
though expenses comprise an increasing 
percentage of gross income as number of 
employees increases, the net income also 
increases because of the sharp rise in 
gross income. The gross income of den- 
tists with no employees was only $10,791 
compared to $36,999 for dentists with 
three (2.5 to 3.4) employees and $54,103 
for dentists with more than three (3.5 
and more) employees. 

Table 13 shows how income varied ac- 
cording to the number of dental chairs 
used without regard to the number of 
employees. Dentists using three chairs 
reported net incomes nearly twice as 
high as dentists with only one chair. Al- 
most 9 out of 10 dentists reported hav- 
ing either one or two chairs, with the 
two-chair office being slightly more com- 
mon than the one-chair office. 

It would be erroneous to conclude 
from Tables 11, 12 and 13 that any den- 
tist can automatically increase his in- 
come by hiring additional employees or 
by increasing the number of chairs in his 
office. There must be sufficient demand 
or potential demand for dental services 
in the dentist’s particular location to 
warrant office expansion. If the demand 
for dental services exceeds the capacity 
of a given dentist and his employees, 
there is little doubt that the dentist can 
increase his net income by increasing the 
number of chairs and auxiliary per- 
sonnel. 

Only 6.3 per cent of the independent 
dentists responding did not have x-ray 
equipment in their offices, and the mean 
net income of this group was about 17 


Table 10 © Average income of dentists by type of practice, 1952 
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Salaried dentists 
Medion 
net 
income income 


Mean 
net 


gross 


Net os 
% of 


independent dentists 
Mean 
gross 
income 


Mean Median 
net e 
income income 


error of 
variation the mean 


Coefficient Standard 


Standard 
deviation 


All dentists 


Median 
net 
income 


income 


Meon 
ne 


er cent 


of re- 
spondents 


| 


Type of practice 


Oral surgeon 
Orthodontist 
Periodontist 
Prosthodontist 
Other specialist 


General practitioner 
Pedodontist 


Specialist 


6,920 6,525 


9,961 18,797 578 


10,873 


9 


9,502 6,550 


10,539 


0 


All types of practice 
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*Too few replies for reliable statistics. 
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number and type of employees, 1952 


Table 11 « Mean income of independent dentists, with specified number of chairs and 


No. of chairs and no. and Mean net Mean gross Net os % 
type of employees* income income of gross 

1 chair, no employees $ 6,558 $10,098 64.9 
1 chair, 1 secretary or 

receptionist 9AI9 15,492 60.8 
1 chair, 1 assistant 10,357 17,010 60.9 
2 chairs, no employees 8,210 12,492 65.7 
2 choirs, 1 secretary or 

receptionist 10,950 18,820 58.2 
2 chairs, | assistant 11,679 19,952 58.5 
2 chairs, 1 assistant and | 

secretary or receptionist 13,869 25,466 54.5 
2 chairs, 2 assistants 15,665 27,517 56.9 
2 chairs, | technician and | 

or 2 of the following: 

assistants, secretaries 

and receptionists 14,736 26,810 $5.0 
2 chairs, | hygienist and | or 

2 of the following: 

assistants, secretaries 

and receptionists 15,969 29,913 53.4 
3 chairs, | assistant 13,140 22,8346 57.5 
3 chairs, 2 of the following: 

assistants, secretaries 

and receptionists 16,811 30,219 55.6 
3 chairs, 1 hygienist and | or 

2 of the following: 

assistants, secretaries 

and receptionists 17,769 33,741 52.7 
4 chairs, | or more employees » 

other than dentists 17,944 34,915 514 
4 chairs, | dentist and | or 

more other employees 21,053 48,621 43.3 


*in this table one employee actually means between 5 and |.4 employees, and two 


employees means between |.5 and 2.4 employees. — ploy and ployees who 
did not work the full year were counted as fractions. 


per cent lower than the income of den- 
tists who had x-ray equipment (Table 
14). Had it been possible to exclude from 


Table 12 » Mean income of independent dentists by 
number of auxiliary employees, 1952* 


No. of Mean net | Mean sron Net as % 

employeest income income | of gross 
0 $ 7,007 $10,791 64.9 
1-4 7,442 12,446 59.8 
5-14 11,135 18,856 59.1 
15-24 15,115 27,783 54.4 
2.5-3.4 18,717 36,999 50.6 


3.5 and more 24,798 54,103 45.8 


All independent 
dentists 10,873 18,797 57.8 


*Dentists who employed dentists were excluded from 
this table. 

{Part-time employees and emp who did not 
work the full year were counted as fractions. 


this table dentists in large professional 
buildings who utilize a central x-ray labo- 
ratory, the difference between these two 
averages undoubtedly would have been 
larger. 

Equipment for administering gas was 
owned by 16.4 per cent of the respond- 
ents. Dentists without gas equipment re- 
ported mean net incomes about 13 per 
cent lower than dentists with such equip- 
ment (Table 15). 

, As shown in Table 16, dentists whose 
usual length of patient appointments was 
30 minutes were more numerous and 
reported higher incomes than dentists 
with other appointment periods. Incomes 
tended to decrease as length of patient 
appointments increased. In this correla- 
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Table 13 « Average net income of independent 
dentists by number of dental chairs used, 1952 


Per cent | Mean net | Median net 


No. of cheirs of dentists income income 


1 419 $ 8,300 $ 7,459 
2 46.7 11,846 11,039 
3 8.6 15,310 14,050 
4 or more 28 20,212 17,983 


All independent 
dentists 100.0 10,873 9,961 


tion there may well be a third factor in- 
volved. It seems possible that dentists 
who are not busy tend to schedule longer 
appointments. Thus, both longer ap- 
pointments and lower incomes may re- 
sult from a third factor: a relatively 
small number of patients. (“Other” in 
Table 16 includes dentists who checked 
more than one length-of-appointment 
category. The “30 minutes” category in- 
cludes a few dentists who reported ap- 
pointments of 15 or 20 minutes.) 

Dentists who worked 47 weeks during 
1952 reported higher incomes than den- 
tists who worked more or fewer weeks 
(Table 17). Independent dentists who 
worked 47 weeks reported a mean net 
income of $12,430; income was lower 
with each additional week worked, and 
dentists who worked all 52 weeks had a 
mean net income of $9,429. 

At first glance the correlation of in- 
come with number of weeks worked may 
appear incongruous. However, the den- 
tist with relatively high income is thereby 
able to take a longer vacation than the 
dentist with a lower income. A vacation 


Table 14 « Average net income of independent 
dentists according to whether dentist had x-ray 
equipment, 1952 


X-ray Per cent | Mean net | Median net 
equipment ofdentists| income income 

Yes 93.7 $10,986 $10,003 

No 6.3 9,126 6,600 


Table 15 « Average net income of independent 
dentists according to whether dentist had equipment 
for administering gas, 1952 


Gas Per cent | Mean net | Medion net 
equipment of dentists income income 

Yes 16.4 $12,183 $10,650 

No 83.6 10,595 9,835 


All independent 
dentists 100.0 10,873 9,961 


usually involves two types of costs for a 
dentist in private practice: (1) the loss 
of revenue from dental practice and (2) 
the cost of travel and entertainment that 
usually accompanies a vacation. Thus, it 
is understandable that the high income 
dentist would tend to take a longer vaca- 
tion than the low income dentist. 

The mean net income for dentists who 
worked 40 weeks or more was $10,859 
for all dentists, $11,101 for independent 
dentists, and $7,899 for salaried dentists. 

More dentists reported working 50 
weeks (21.7 per cent) than any other 
number of weeks, followed closely by 
the percentage of dentists who worked 
48 weeks (20.8 per cent). Most of the 
weeks not worked were spent on vaca- 
tion, although some of this time is ac- 
counted for by illness, other types of 
work, and, in the case of recent gradu- 
ates, the period prior to establishment of 
the practice. All types of dental work 
were included in the count of weeks 
worked. 


Table 16 « Average net income of independent 
dentists by usual length of patient appointments, 1952 


Usual length 
of patient 
appointments 


minutes 445 $11,749 $10,625 
45 minutes 228 10,366 9,525 
1 hour 26.7 9,618 8,614 
1% or 2 hours 3.1 9,115 8,250 
Other 29 12,603 12,000 


Per cent Mean net | Median net 
of dentists income income 


All independent 
dentists 100.0 10,873 9,961 


All independent 
dentists 100.0 10,873 9,961 
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Table 17 « Average net income of dentists by number of weeks spent in all types of 
dental work, 1952 


All dentists Independent dentists Salaried dentists 


Per cent Mean Median Mean Median Mean Median 
of re- net net net net net net 
spondents income income income income income income 


52 5.6 $ 9,333 $ 7,700 $ 9,429 $ 7,97) $ $ 
51 4.) 10,028 8,188 10,015 8,300 7,575 7,160 
50 217 10,546 9,188 10,782 9,625 
49 12.3 11,220 10,032 11,470 10,350 
48 20.8 11,370 10,138 11,754 10,725 7,900 7,300 
47 64 12,243 11,650 12,430 11,960 
46 77 11,429 10,550 11,684 10,930 
45 48 10,720 9,800 10,754 9,850 
Aa 39 10,866 9,700 10,957 9,958 
43 B * 
42 2.3 10,350 10,425 9,350 
40 3.5 8,795 y 8,765 7,300 
Less than 
40 5.8 5,709 . 6,432 4,500 3,331 2,700 


No. of 
weeks 


All 
dentists 100.0 10,539 . 10,873 9,961 


*Too few replies for reliable statistics. 


Table 18 « Average net income of independent dentists according to description of 
practice, 1952 


Per cent | Mean net Median net 


Description of practice 
of dentists income income 


Because of the length of your 
appointment list, some persons who 
contacted you for dental care 
actually obtained this care from 
another dentist. $13,040 $12,125 


You provided dental care for all who 
requested appointments, but you 
felt more rushed and worked more 
hours than you would hove liked. 


There was a good balance between 
the number of persons who con- 
tacted you for dental care and your 
ability to provide this care. 


You did not have as many patients as 
you would have liked. 


All independent dentists 


Independent dentists were asked to more dentists than any other was to the 
indicate how busy they were in 1952 by effect that a good balance existed be- 
checking one of the four statements listed tween demand for dental services and 
in Table 18. The statement checked by _ the dentist’s ability to meet that demand. 


| 
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18.8 12,415 11,194 

449 10,790 9,829 

es 15.4 6,577 5,953 

100.0 10,873 9,961 
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Almost as many dentists, however, 
checked one of the two statements which 
indicated the dentist was “too busy” 
(that is, was unable to meet the demand, 
or, in meeting the demand, felt he was 
required to work too hard). A total of 
15.4 per cent of the respondents indi- 
cated their practices were not as busy 
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as they would have liked in 1952. The 
mean net income of this group of dentists 
was only $6,577 compared to $13,040 
for dentists who were so busy they had 
to turn away patients. 

This analysis will be continued in sub- 
sequent issues of THE JOURNAL. 

B. Duane Moen, Director 


Accreditation of dental laboratory 


technology programs 


Recent action by the Council on Dental Education on the appraisal of programs for 
the training of dental laboratory technicians now brings the total number of accredited 
schools to four. The following are the four, with two-year programs in operation, 
that have been approved: 


School for Dental Laboratory Technicians 
University Extension Dental Program 
University of California (L.A.) 

815 South Hill St. 

Los Angeles 14 


J. Eugene Ziegler 
Director 


California 


New York Herman Wald 


Supervisor 


Dental Laboratory Technology Course 
Institute of Applied Arts and Sciences 
State University of New York 

300 Pearl St. 

Brooklyn 1 


Carl O. Boucher 
Director 


Division of Dental Laboratory Technology 
College of Dentistry 

Ohio State University 

Columbus 10 


William H. Allen 
Director of division and 
dean, School of Dentistry 


Tennessee Division of Dental Technology 
School of Dentistry 
Meharry Medical College 


Nashville 8 


if 
= 
— 
3 


200 « THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Approval of additional 


hospital educational programs 


The following educational programs in hospitals were recently approved by the 
Council on Dental Education: 


Type of program 
Hospital 


Internship Residency 


Millard Fillmore Hospital Straight 

875 Lafayette Ave. Oral surgery Oral surgery 
Buffalo 9, N. Y. (2 years) 
G. G. Pritchard, D.D.S. 

Chief of Dental Stoff 


Cincinnoti General Hospital Straight 

323) Burnet Ave. Oral surgery Oral surgery 
Cincinnati 29, Ohio 

Robert M. Schell, D.D.S. 

Chief of Dental Stoff 


Pennsylvania Hospital Oral surgery 
Eighth and Spruce Sts. (2 years) 
Philadelphia 7, Pa. 

James R. Cameron, D.D.S. 

Chief of Dental Stoff 
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Editorials 


When researchers disagree 
the public best be cautious 


The Federal Trade Commission, whose responsibilities include cracking down on 
false and misleading advertising, is reported to be investigating the miracle claims 
currently being made by the merchants of certain dentifrices—more specifically by 
the purveyors of the new antienzyme dentifrices which are purported to give life- 
time protection against tooth decay. 

It is gratifying to learn that the Federal Trade Commission is concerning itself 
with these latest entries into the manufacturers’ race to exploit the prevention of 
dental decay. It must be recognized, however, that the machinery of the F.T.C., like 
the proverbial mill, “grinds slowly”—so slowly, in fact, that the promoters of the 
dentifrices in question will have time to get in and out of the market profitably 
before time and clinical tests determine the worth of their product. 

Six months have elapsed since announcements of the antienzyme dentifrice theory 
broke simultaneously on an unsuspecting public and a skeptical profession. Since then 
there has been a growing conviction that the results and conclusions reported by 
Fosdick’ were somewhat premature and that further clinical research and public 
trial may demonstrate a considerably reduced effectiveness of the antienzyme 
dentifrices. 

The researches of Forscher and Hess published elsewhere in this issue of THE 
JOURNAL point toward such an eventuality. Investigators of the Federal Trade Com- 
mission, members of the dental profession and others concerned with public health 
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will read with interest the Forscher-Hess report, as those researchers apparently 
have been unable to obtain results comparable to those reported by Fosdick and his 
associates. Forscher and Hess doubtless are not alone in their efforts to test the find- 
ings and inferences of Fosdick. Other researchers should be well along in their investi- 
gations of his intriguing theory, and their reports soon recorded in the literature. 
Whether their ultimate findings will substantiate or negate the original antienzyme 
dentifrice theory, it is too early to state. It is not too early, however, to surmise that 
with nothing more to go on than the limited clinical evidence available to date, the 
anticariogenic miracle promised for the antienzyme dentifrices may well turn out to 
be not a miracle but a mirage—which, according to Webster, is “an optical phenome- 
non produced by a stratum of hot air. . . .” 

Until such time as scientific research has converted mirage into miracle, the public 
and the profession can well be guided by conclusions voiced at the Symposium on 
Therapeutic Dentifrices presented at the annual session of the Association last Sep- 
tember. One pronouncement was to the effect that as yet there is no evidence that 
dentifrices as used by the public materially decrease the dental caries rate because 
of any specific therapeutic substance incorporated in them. The other conclusion 
was that advertising claims for dentifrices lead the public mistakenly to rely on 
some incorporated ingredient rather than on the prophylactic value of the toothbrush. 


an Fosdick, L. S., and others. New approach to the problem of dental caries control. J. D. Res. 32:486 August 
1953. 


America’s mounting population 


a challenge to the dental profession 


Whatever else may happen to the United States in the foreseeable future, its popula- 
tion will continue to expand—a matter of importance to the dentist. 

This year the country’s population reached a high of one hundred and sixty-one 
million, twenty-nine million more than in 1940 and thirty-eight million more than in 
1930. Just to show how greatly experts can err, officials in the mid-thirties predicted 
that the country’s population probably would never exceed one hundred and sixty 
million—a figure passed in less than twenty years. Two hundred and six million 
Americans are in sight for 1975—only one generation in the future. 

Naturally the greatest population growth is in the infant bracket. The number of 
children born each year since 1947 has broken all previous records, resulting in 
expanding school enrollments with no end in sight. It is reported that enrollments in 
today’s grade schools, high schools and colleges are twenty-six per cent higher 
than in 1946, and authorities predict another thirty per cent increase by 1960—-six 
short years away. 

This rise in population, which shows no signs of ceasing, means expanding needs in 
all walks of life—in business, in agriculture, in mining and in manufacturing. It 
means expanding needs for homes and families—including dental needs. 
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For the past decade dental educational administrators have been hard pressed to 
expand their facilities and faculties to meet the growing demands for a professional 
dental education. Fortunately, the establishment of four dental schools during the 
past eight years plus the almost herculean efforts to expand accommodations of 
existing schools has enabled the profession to maintain some semblance of balance 
between dental demands and dental service. This they have done by raising the aver- 
age number of dental graduates from less than 1,800 in the 1930’s to about 3,000 
annually—an increase since 1940 of some 1,200 per year. 

Although the efforts of the educators cannot be praised too highly and the results 
of their efforts must not be underestimated, they dare not, at this time, rest on their 
oars. Efforts must be increased, plans must be expanded and perspective widened 
if dentistry is to meet the dental demands of an additional forty-five million people 
promised by 1975. 

Whether advances in dental technics, improvements in preventive dental measures 
and the adoption of better dietary habits will play an effective part in reducing the 
incidence of dental disease during the next twenty years is problematical; but at best 
they will not completely solve the dental problem. Therefore, it would seem that 
during the foreseeable future the nation will have to depend on more dentists and 
their auxiliaries to keep the mouths of the American people in order. This means 
more and, if possible, better dental schools and more schools for dental auxiliaries. 

The dental problems caused by America’s population growth, however, are not 
altogether the concern of the educator—some must be shared and solved by the 
practicing dentist. With a birth rate of twenty-four per thousand of population per 
year and an ever-increasing appreciation of good dentistry, America is dernanding 
and will continue to demand more and better dental care for its children—all of 
which spells out, in plain and simple language, that more dentists will have to devote 
more of their time and more of their talents to pedodontics. 


Solution of the Piltdown mystery: 


scientists erase Dawn Man 


The recent revelation’ that the famous Piltdown mandible and teeth are in reality a 
fake amounts to the annihilation of a major discovery. In spite of the fact that there 
always have been scientists who refused to regard the fragments of skull, jaw, and 
teeth as the remains of a single most ancient fossil man, yet the textbooks of anthro- 
pology have generally accepted that hypothesis. The Dawn Man will now disappear 
from the schoolroom; and the face of paleontology may be a bit red for a time, but 
the skill with which the deception was perpetrated furnishes some excuse. At any rate, 
the outline of man’s cranial and facial development through the ages has not been 
made more obscure by this upset, for the Piltdown remains have always been recog- 
nized as an anomalous combination contradicting the testimony of other fossil 
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specimens. The investigators have not declared how the hoax was brought about, but 
it appears that Eoanthropus dawsoni, the scientific name with which the remains 
were christened, indicates, with greater appropriateness than was intended, how much 
the specimen owes to its discoverer. 

The excellent work of three outstanding British scientists revealing the true char- 
acter of the Piltdown remains suggests numerous reflections on the pitfalls and 
necessary precautions of scientific investigation in general, which are equally appli- 
cable to dental science. 

Obviously, no scientific theory can be better than the quality of the observed 
material, and no generalization can be justified unless the evidence is adequate in 
quantity. The hypothesis of an eoanthropic race lacks both quality and quantity of 
evidence. Paleontology is often particularly handicapped by this shortcoming since 
human and animal fossil remains are both fragmentary and scanty. A more certain 
and restricted history of the human race may be written if the suggestion of one 
American anthropologist’ is generally adopted; namely, that only relatively complete 
specimens should be regarded as acceptable evidence, where extensive reconstruction 
is unnecessary. On this basis it would be necessary to consider the state of man’s 
physical characters five hundred thousand years ago as not more than conjectural 
from presently known skeletal remains. 

Periodic review and reconsideration of the evidence on every scientific problem in 
the light of recent tests and knowledge would be salutary routine. It was such a 
scrutiny of the Piltdown remains that led to their conclusive rejection as valid 
evidence. It is true that solely by the light of the logical application of knowledge 
already established, some anthropologists and comparative anatomists* many years 
ago were able to declare with conviction that the various fragments assembled as a 
unitary specimen of early man showed too many discrepancies to be considered as 
belonging to a single individual or species. But the application of lately devised and 
fundamental tests has determined with finality what logic could only show was 
plausible. 

The means employed to reveal the true nature of the Piltdown specimens were 
microscopic and gross examination of the worn surfaces of the teeth, determination 
of the fluoride content, determination of the nitrogen content of the bone and tooth 
material, and examination of the coloring matter of the external surfaces of the 
specimens. Most of these methods did not exist until a few years ago, and none of 
them were applied forty years ago with the thoroughness employed today. ‘ 

Finally, reversals of scientific opinion such as that in the Piltdown case emphasize 
the fact that the scientist must expect occasionally to have his world revolutionized, 
usually by the discovery of new truth rather than by the uncovering of old dishonesty. 
Prepared for such cataclysms by philosophical attitude, the true scientist will not 
become discouraged, lose faith in the scientific quest for truth, and renounce his 
calling. Rather, he will accept the setback and overthrow of established knowledge 
as preliminary to a new and closer approach to truth, offering possibly more significant 
implications and applications than did the older belief. 

The Piltdown fiasco is a lesson for al! scientists, and the researcher in the field of 
dental science cannot expect to be altogether exempt from the experience which the 
paleontologist has just now undergone in this related field. 


1, Weiner, J. S.; Oakley, K. P., and Clark, W. E. LeGros. The solution of the Piltdown problem. Bul. British 
Museum (Natural History) S14 Nov. 21, 1953. 


2. Washburn, Sherwood L_ The Piltdown hoax. American Anthropologist 2:759 Dec. 1953. 


3. Sicher, Harry. Zur Phylogenese des menschlichen Kiefergelenkes nebst Bemerkungen liber den Schédelfund 
von Piltdown. Ztschr. f. Stomatologie 35:269, 1937. 
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Answers to some income tax questions 


The following income tax questions, prepared from information provided by the 
American Institute of Accountants, are designed to inform dentists of some facts 
which may help them in filing their income tax forms. The questions and answers 
supplement the information contained in the informative article entitled “The 
Dentist’s Income Tax Return,” by W. S. McClanahan and Alban Weber, which was 


QUESTIONS 


1. Your wife did some work as a sub- 
stitute teacher which brought in less than 
$600. She wants a refund of the tax with- 
held from her pay. You should: 

a. Let her file a separate return to get 
her refund and file your return claiming 
exemptions for both of you. 

b. Advise her to file a joint return 
with you. 

c. Each file a separate return claim- 
ing one exemption. 

2. You obtain three loans; the first to 
buy professional supplies, the second to 
make repairs for a tenant and the third 
to pay your son’s college tuition. You can 
deduct: 

a. The interest on the first loan. 

b. The interest on the first and second 
loans. 

c. The interest on all three loans. 


3. You own several types of securi- 
ties. Which of the following is taxable? 

a. Stock dividend (in the form of 
common stock distributed to common 
stockholders). 

b. Interest on state and municipal 
bonds. 

c. Interest on bonds of a tax-exempt 
educational institution. 


4. Your daughter worked for you part 
time as a dental assistant and earned 
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$595. She filed a return to get a refund 
of tax withheld from her wages. You can: 

a. Not take a deduction. 

b. Deduct her wages as a professional 
expense and take a $600 exemption for 
her. 

c. Deduct her wages as a professional 
expense, but not take the $600 exemp- 
tion. 


5. You gave your church a corner lot 
for which you had paid $500. Its value 
at the time of your gift was $1,500. 

a. You must pay a capital gains tax 
on the $1,000 increase. 

b. You may claim a deduction of 
$500. 

c. You may claim a deduction of $1,- 


500, 


6. Which of these is not a requirement 
in claiming the $600 exemption for a 
dependent: 

a. The dependent must be a close rel- 
ative as defined in the tax instructions. 

b. Must not have had $600 or more 
of income. 

c. Must not be claimed as an exemp- 
tion by his or her spouse. 

d. Must be a citizen of the United 
States. 

e. Must have received more than half 
his or her support from you. 


7. You are a member of a partner- 
ship. Your partnership tax year: 
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a. May be a fiscal year ending the last 
day of any month. 

b. Must be the same as your personal 
tax year. 

c. Must be the calendar year. 


8. You recently sold 25 shares of stock 
for a gain of $100. You had held these 
shares just under six months. You had 
no other “capital” transactions. Your tax 
on this transaction: 

a. Is the same as for ordinary income. 

b. Can not be more than the capital 
gains ceiling of 26 per cent. 

c. Is based on 50 per cent of your capi- 
tal gain. 


9. You have made a gift of stock to 
one of your children. If the dividends 
from this stock amount to less than $600: 

a. The dividends must be reported, 
but no tax is imposed. 

b. They are taxed as a capital gain. 

c. They do not deprive you of the de- 
pendency exemption for the child. 


ANSWERS 


1. b.—A joint return is best for hus- 
band and wife, except for unusual situa- 
tions, including some involving medical 
expenses and capital losses. It’s wise to 
figure the tax both ways before deciding. 
If your wife uses her exemption in a 
separate return, you are not allowed to 
claim it in yours. 


2. c.—The interest on the first and 
second loans can be deducted as profes- 
sional expense. The interest on the third 
loan is a personal deduction, unless you 
use the standard deduction. 


3. c.—-Certain types of organizations, 
such as religious and educational associa- 
tions, are not required to pay tax, but 
you still must pay tax on interest received 
from their bonds. 


4. b.—The wages are deductible if 
they are reasonable. The exemption is not 
lost, if she qualifies in all other respects, 
until her gross income reaches $600. 

5. ¢.—Your deduction for a charitable 
contribution is the value of the gift at the 
time it is made. You are not considered 
to have realized a taxable gain when you 
give away property that has increased in 
value. 


6. d.—The dependent may be either 
a United States citizen or a resident of 
the United States, Canada or Mexico. 


7. a.—You establish your fiscal year 
when you file your first return after or- 
ganizing the partnership. You may 
change it only with government permis- 
sion, requested at least 60 days before the 
proposed year-end date. 


8. a.-But if you had held the stock 
beyond six months, you would have had 
a long-term instead of short-term capital 
gain. You would have been taxed on only 
50 per cent of the gain, and in no case 
would the tax exceed 26 per cent of the 
gain. 


9. c—The dividends are income to 
the child, provided the gift is considered 
genuine, and no return is required from 
anyone having less than $600 gross in- 
come. 
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Washington News Letter 


In January Congress got off to a flying start on 
the national health question. Through public 
hearings, statements and introduction of bills, 
Capitol Hill gave strong indications that it 
intends to give the subject serious attention in 
1954. 

President Eisenhower, also, by sending a 
special health message to Congress, demon- 
strated that he places national health in the 
forefront of domestic issues. Dental problems, 
however, receive practically no consideration, 
in spite of the great incidence of caries and 
other dental disabilities in the population. 


THE PRESIDENTS HEALTH MESSAGE 


President Eisenhower's special health message 
to Congress January 18 was the opening gun 
of what is expected to be an all-out govern- 
ment campaign to achieve legislation of broad 
consequence. 

Details of the proposed program were with- 
held in the message, but it is believed they 
will be spelled out gradually in coming weeks, 
particularly in Congressional bills introduced 
to implement the Chief Executive’s recom- 
mendations. Generally speaking, the White 
House desires to strengthen and increase mem- 
bership in voluntary prepayment programs: 
reorganize the system of grants-in-aid; expand 
construction of hospitals and nursing homes 
through federal assistance; stimulate rehabili- 
tation of the physically handicapped and step 
up support of research in the health sciences. 

Coinciding with transmittal of the message 
to Congress, Secretary of Health, Education 
and Welfare Oveta Culp Hobby conducted a 
briefing session for representatives of national 
health organizations. Representing the Amer- 
ican Dental Association at the meeting was C. 
Willard Camalier, assistant secretary. 

Administration proposals to liberalize the 
Social Security laws and extend coverage to 
ten million more citizens, including self-em- 
ployed dentists, also were discussed at the 
bricfing session. It was made clear by Secretary 
Hobby that President Eisenhower is insistent 
upon dentists and physicians being brought 
under Old Age and Survivors Insurance, not- 
withstanding the fact that their respective 
national societies are on record in opposition 
to compulsory coverage. 

In his special message on health, President 
Eisenhower observed that progress in recent 
years “has been the result of many particular 
efforts, and of one general effort. The general 
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effort is the partnership and teamwork of pri- 
vate physicians and dentists and of those en- 
gaged in public health .. . To all these dedi- 
cated people, America owes most of its recent 
progress toward better health.” 

Immediate reaction to the message's general 
proposals was generally favorable on Capitol 
Hill. But no members of Congress, Republican 
or Democratic, made any flat commitments. 
It is conceded that the real contest will start 
when public hearings are conducted by 
Congressional committees on the specific 
measures introduced at the behest of the 
White House. 

To be taken up in these hearings will be 
such questions as the feasibility of including 
dental care benefits in the contracts of volun- 
tary prepayment plans; dental aspects of 
physical rehabilitation, a subject that was 
emphasized in Mr. Eisenhower's message; re- 
appraisal of federal policy dealing with gov- 
ernment grants-in-aid for dental research and 
dental public health, and possibly the rate of 
utilization of hospital facilities for treatment 
of dental and maxillofacial disabilities. 

In addition to these issues, of course, 
Congress will be busy considering such inter- 
related matters as proposed reform of veterans’ 
medical and dental services, retrenchment of 
Public Health Service benefits for merchant 
seamen and the anticipated recommendation 
by the Department of Defense that the govern- 
ment establish a system of dental and medical 
scholarships for the ultimate purpose of bolster- 
ing those career corps in the Army, Navy and 
Air Force. 

On January 11, the House Commerce Com- 
mittee opened public hearings on voluntary 
prepayment insurance and union medical care 
plans. These were scheduled to continue 
through February 2. The committee’s chair- 
man, Rep. Charles A. Wolverton (R., N. J.), 
introduced four national health bills on the 
first day of the Congressional session. Three of 
them are designed to strengthen voluntary pre- 
payment plans through federal reinsurance and 
loans. The fourth amends the income tax laws 
to permit deductibility of up to $100 a year 
on premium payments made to health plans. 

On the Senate side, action on health 
measures was due to begin later in the month, 
following transmittal of the President's special 
message. The subcommittee on health legis- 
lation of the Senate Committee on Labor and 
Public Welfare has been reconstituted and now 
consists of the following: William A. Purtell 
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(R., Conn.), chairman; Barry Goldwater (R., 
Ariz.), John Sherman Cooper (R., Ky.), Lis- 
ter Hill (D., Ala.) and Herbert H. Lehman 
(D.-L., N. Y.). 

Also on the late-January calendar was dis- 
closure of the budget for running the federal 
government in the year beginning July 1, as 
recommended by the President and subject to 
revision and enactment by Congress. Among 
the bulky document's thousands of items are 
allocations for federal aid to dental research 
and education, promotion of fluoridation, as- 
sistance to the states for dental public health 
projects, fee-basis dental care of veterans and 
operation of the National Dental Research 
Institute. 


CURRENT DRAFT FIGURES 


As of mid-January, Selective Service head- 
quarters had still received no requisition for 
dentists from the Department of Defense de- 
spite a military shortage—particularly in the 
Navy—-which some officials said was nearing 
the acute stage. Early in the month, Selective 
Service sent directives to its state directors 
requesting them to step up their efforts to have 
dentists who are regular and special registrants 
apply for commissions. The state draft officials 
also were directed to collect and submit de- 
tailed information on dental registrants who 
have not served in the Armed Forces. 

The latest compilation by Selective Service 
headquarters gives a statistical picture as fol- 
lows: 

On December 1, 1953, there was a total of 
40,829 on the registration list—4,005 in Prior- 
ity I; 812 in Priority IT; 15,108 in Priority 
III and 20,904 in Priority IV. 

Classified in 1-A and physically acceptable 
for military duty were 245 Priority I men and 
56 in Priority II, In Priority III, 4,533 were 
similarly available and acceptable. 

Up to the date of the report, 13 dentists 
were recorded as having been inducted into 
the armed services, of whom eight were in Pri- 


ority I, one in Priority II and four in Priority 
III. 

Holding occupational deferments were 139 
Priority I's, 54 Priority II’s and 1,456 Priority 
III’s. Deferred as 4-F’s were 437 Priority I's, 
131 Priority II’s and 3,001 Priority III's. 

Since they became registrants under the 


special draft, 2,691 Priority III dentists have 
reached their 51st birthday and been reclassi- 
fied in 5-A, which places them beyond invol- 
untary call-up. In the same category are two 
Priority I registrants and one in Priority II. 


CONGRESSIONAL CALENDAR 


Congressional leaders have expressed hope that 
adjournment will come no later than July 1, 
so that members can prepare for fall election 
campaigns. Doubt exists, however, as to 
whether the goal can be reached in view of 
the size of the work schedule. 

Among the matters of particular interest to 
dentistry which await disposition are the fol- 
lowing: 

Establishment of military scholarships in 
dental and medical schools, desired by the De- 
partment of Defense. 

Codification of federal statutes dealing with 
health services to dependents of military per- 
sonnel. 

Legislative proposals that would amend the 
tax laws to permit dentists, lawyers and other 
professional people to gain tax-deferment on a 
limited portion of their annual income to be 
set aside in voluntary retirement funds. (Tied 
in with this is the President's recommendation 
that Social Security coverage be extended to 
these same self-employed citizens. ) 

Possible reforms in the medical care of 
veterans, one large phase of which is the pro- 
vision of outpatient dental services by private 
practitioners on a fee basis. 

Possible amendment of the so-called doctor- 
draft law, though at this point it would seem 
that Congress will allow this statute to expire 
on schedule in June, 1955. 


; 
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News of Dentistry 


PRESIDENT EISENHOWER URGES OASI FOR DENTISTS, 
FEDERAL REINSURANCE FOR PRIVATE HEALTH INSURANCE 


President Eisenhower’s health and Social Security programs, outlined in messages 


to Congress in mid-January, are contained in bills introduced since that time. Hear- 


ings on these bills will be held during the next few months by Congressional com- 
mittees. The Association opposes the inclusion of dentists in the Old Age and Sur- 
vivors Insurance program and as yet has taken no stand on federal reinsurance. 


PRESIDENT PROPOSES 
UNDERWRITING HEALTH PLANS 


President Eisenhower offered Congress a 
five-point program on January 18, which 
he said would give Americans better 
health and longer life. The program calls 
for: 

1. A federal corporation providing re- 
insurance of private health insurance pro- 
grams, aimed at making it possible for 
these plans to extend their coverage and 
to protect against the cost of catastrophic 
illness. This corporation would be similar 
in some respects to the Federal Deposit 
Insurance Corporation for bank deposits. 

2. Simplification of federal grants-in- 
aid to states to permit the states to exer- 
cise greater responsibility in health, child 
welfare and rehabilitation of the disabled. 

3. Strengthening of the public health 
service research program, which would in- 
clude grants to state and local govern- 
ments and to private institutions. 

4. Greater assistance to states for vo- 
cational rehabilitation of the disabled. 

5. Expansion of nonprofit hospitals for 
the chronically ill. Assistance in the con- 
struction of nonprofit medically super- 
vised nursing and convalescent homes. 
Help in the construction of nonprofit re- 
habilitation facilities for the disabled. 
Assistance in the construction of nonprofit 
diagnostic or treatment centers for 
ambulatory patients. 


The President said his plan rejects “the 
socialization of medicine.” The emphasis 
will remain on private care, he stated, but 
the government will provide assistance. 

He pointed out that the nation’s total 
private medical bill now exceeds 9 billion 
dollars annually. The bill, which is 
steadily rising, averages $200 a year for a 
family. 


BILLS TO INCLUDE DENTISTS 
IN OASI PROGRAM INTRODUCED 


The coverage of “self-employed profes- 
sional persons” in the federal Social Se- 
curity program was proposed by Presi- 
dent Eisenhower January 14 in a special 
message to Congress which called for the 
expansion of the Social Security program. 

Reiterating a plan which he first pre- 
sented last summer, the President urged 
the inclusion of ten million Americans 
not presently covered by the Old Age and 
Survivors Insurance program. 

Self-employed professional _ persons 
would include dentists, physicians, 
lawyers, architects, accountants and—on 
a voluntary basis—clergymen. 

The President’s proposals were in- 
cluded in bills submitted immediately 
after the President’s message by Rep 
Daniel A. Reed (R., N.Y.), chairman 
of the House Ways and Means Commit- 
tee. 
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Among other provisions of Congress- 
man Reed’s bills are an increase in 
monthly benefits, an increase in the maxi- 
mum salaries which beneficiaries may 
earn in addition to their monthly stipend, 
the elimination of the four lowest years 
of earnings in computing a worker’s aver- 
age monthly wage and the obtaining of 


MEMBERSHIP REACHES 80,127 
HIGHEST IN A.D.A. HISTORY 


Membership in the American Dental 
Association reached an all-time high of 
80,127 at the end of 1953. The new total 
is nearly 2,500 higher than the previous 
record of 77,722 set in 1952. Included in 
the total were 67,269 active members and 
3,092 life members, both new highs. 
Student membership also increased. 


ACCIDENT, HEALTH INSURANCE 
ENROLLMENT PERIOD OPENS 


The second enrollment campaign for the 
Association’s Group Accident and Health 
Insurance Plan opened February 1, with 
a total of 7,000 new applications being 
set as the national goal in order to qualify 
so-called impaired risks for coverage. 
The Association plan insures the den- 
tists against disability and inability to 
practice, as well as against accidental 
death or dismemberment. The dentist 
may insure himself for $100-$400 
monthly benefits in the event of disability 
and for a $5,000-$20,000 benefit in case 
of dismemberment; the accidental death 
benefit is $3,000. Rates vary according to 
the age of the applicant (see page A-34). 
In the charter enrollment period last 
year, about 7,000 applicants were ac- 
cepted for insurance and about 3,000 
failed to qualify as acceptable risks. “If 


Association Affairs 


benefits for totally disabled persons forced 
to retire before the age of 65. 

Also, the tax base for Social Security 
purposes would be raised from $3,600 to 
$4,200. Persons earning $4,200 or more 
would pay $84 annually in Social Security 
payments, rather than the present total 
of $72. 


17,000 applications had been received, 
all applicants would have been accepted,” 
announced Paul Zillmann of Buffalo, in- 
surance trustee for the Association. 

Association members who had their 
applications returned to them during the 
first enrollment period have been asked to 
send new applications to Dr. Zillmann, 
29 Walden Avenue, Buffalo, N. Y. He 
will send them to the insurance company 
when a sufficient number of applications 
has been received to admit so-called im- 
paired risks. The maximum coverage for 
dentists with some physical disability is 
$200 monthly, states Dr. Zillmann. 

An additional age group, 65-70 years, 
has now been made eligible for participa- 
tion in the plan. 


SECRETARIES’ CONFERENCE 
POSTPONED TO 1955 


No meeting will be held during the cur- 
rent year of the State Secretaries’ Man- 
agement Conference, according to L. M. 
Cruttenden, assistant secretary of the 
Association. Instead, the conference will 
be held January 17-19, 1955. 

The reasons for this postponement, 


stated Dr. Cruttenden, are that the an- 
nual session of the Association and dates 
already set for other meetings make it 
impossible to find a suitable time for the 
Conference. 


a 
ig 
ae 
ae 


RELIEF FUND REACHES 
82% OF QUOTA JANUARY 14 


Contributions to the Association's Relief 
Fund totaled $82,213.84, or 82% of the 
total goal of $100,000 as of January 14, 
announced the Council on Relief. 

This was a jump of $11,616 above the 
previous month, and $7,500 more than 
the total achieved this time last year. 
Seven more societies went over quota to 
bring the total list of paid-in-full groups 
to 14. Last year at the mid-January mark, 
7 societies had reached quota. Societies 
which have paid or overpaid their full 
quota are Alabama, Alaska, the District 
of Columbia, Hawaii, Idaho, Iowa, 
Louisiana, Montana, Nevada, North Da- 
kota, Oklahoma, South Dakota, Tennes- 
see and Washington. 

As of January 14, $677 had been con- 
tributed by students, $16.25 by dentists 
in unorganized regions and associate 
members. 

Contributions of constituent societies as 
of January 14 were as follows: 


Quota over $900.00 


Contributions 
Quota tojJanuvary!4 Pet. 
....$ 3,740.00 $ 3,236.50 86.5 


California 


So. California .. 4,530.00 5,322.50 117.5 
Colorado ...... 920.00 714.00 77.6 
Connecticut ... 1,930.00 1,595.12 82.6 
Florida ..... . 1,270.00 1,195.00 94.1 
Georgia ....... 1,040.00 707.50 68.0 
Illinois ....... 7,370.00 6,501.75 88.2 
Indiana ....... 2,350.00 2,189.00 93.1 
Iowa ......... 1,860.00 2,053.80 110.4 
990.00 777.30 78.5 
Kentucky ..... 1,120.00 800.76 71.5 
Louisiana ..... 1,010.00 1,013.50 100.3 
Maryland ..... 1,060.00 917.00 86.5 
Massachusetts .. 3,780.00 3,145.83 83.2 
Michigan ..... 4,010.00 3,817.65 95.2 
Minnesota ..... 2,940.00 2,438.50 82.9 
Missouri ...... 2,530.00 2,094.56 82.8 
Nebraska ...... 1,060.00 978.85 92.3 
New Jersey .... 4,070.00 3,186.50 78.3 
New York ..... 15,210.00 8,520.86 56.0 
N. Carolina .... 1,230.00 673.00 54.7 
Oregon ....... 1,200.00 1,016.00 84.7 


Pennsylvania ... 6,830.00 4,758.50 69.7 


NEWS OF DENTISTRY 


VOLUME 48, FEBRUARY 1954 © 2/1! 


Tennessee 1,200.00 2,842.00 236.8 
Texas 3,160.00 1,821.50 57.6 
Virginia 1,130.00 989.50 87.6 
Washington 1,780.00 1,809.50 101.7 
Wisconsin ..... 2,910.00 1,928.00 66.3 

$87,210.00 $70,821.53 81.2 


Quota of $900.00 or less 


Contributions 
Quota tojJanvary!4 Pct. 

Air Force .....$ 600.00 $ 396.00 66.0 
750.00 1,446.11 192.8 
560.00 480.50 85.8 
Delaware ..... 160.00 143.00 89.4 
Dist. of Col... ... 850.00 1,301.00 153.1 
360.00 403.00 111.9 
450.00 261.00 58.0 
Mississippi .... 520.00 388.50 74.7 
Montana ...... 370.00 378.50 102.3 
830.00 364.00 43.9 
90.00 118.50 131.7 
N. Hampshire . . 290.00 248.00 85.5 
New Mexico ... 250.00 247.50 99.0 
North Dakota .. 340.00 458.05 134.7 
Oklahoma ..... 890.00 1,149.00 129.1 
P. Canal Zone. ., ob 
P. Health Serv.. 260.00 99.50 38.3 
Puerto Rico ... 190.00 168.00 88.4 
Rhode Island .. 580.00 378.00 65.2 
So. Carolina ... 410.00 263.00 64.1 
South Dakota .. 340.00 375.00 110.3 
450.00 260.50 57.9 
Vermont ...... 190.00 114.00 60.0 
Vet. Admin. ... 900.00 295.15 32.8 
West Virginia .. 740.00 683.50 92.4 
Wyoming ..... 180.00 111.00 61.7 

$12,790.00 $11,392.31 89.1 


“SELECT DELEGATES EARLY” 
SOCIETIES URGED 


A total of 403 representatives will attend 
the annual session of the American Den- 
tal Association’s House of Delegates, 
scheduled to meet in November. This 
number is the largest in the history of 
the Association. Last year’s session was 
attended by 394 delegates. 

New York, with the largest member- 
ship, will be entitled to 55 representatives 
in the House of Delegates. Illinois is sec- 
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ond with 27. In descending order are 
Ohio, Southern California and Michigan. 

A letter sent last month from the Asso- 
ciation to constituent societies and 
federal dental services tells each the 
number of representatives it may have, 
and L. M. Cruttenden, assistant secretary 
of the Association, urges that delegates 
be selected early so that appointments to 
reference committees of the annual ses- 
sion can be made during the summer. 

Dues from Association members must 
be received not later than March 31, 
stated Dr. Cruttenden. Dentists who fail 
to keep their membership in good stand- 
ing jeopardize membership privileges, 
which include insurance policies and 
their subscriptions to THE JOURNAL. 
These dentists also will not be listed as 
members of the Association in the Amer- 
ican Dental Directory. 


PAUL SCHOUBOE NAMED 
N.B.S. RESEARCH ASSOCIATE 


Paul J. Schouboe was appointed a re- 
search associate for the American Dental 
Association at the National Bureau of 
Standards on January 1. 

Mr. Schouboe served three years in the 
Medical Corps of the Navy during World 


War II. His most recent employment has 
been as an analytical chemist with the 
Naval Powder Factory. In his new posi- 
tion, Mr. Schouboe will assist in the cur- 
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rent investigation of resin cements and 
of the direct filling resins advocated for 
posterior teeth. 


INDEX TO VOLUME 47 
OF JOURNAL AVAILABLE 


The index to volume 47 of THE JOURNAL, 
covering issues of the last six months of 
1953, is now available without charge. 
Requests for copies may be addressed to 
the Subscription Department, American 
Dental Association, 222 E. Superior 
Street, Chicago 11. 


DAIRY COUNCIL COOPERATES 
ON CHILDREN’S HEALTH DAY 


The National Dairy Council and _ its 
affiliated units cooperated with the 
American Dental Association in the As- 
sociation-sponsored National Children’s 
Dental Health Day February 1. The 
Dairy Council reported a wide distri- 
bution, through 76 areas across the na- 
tion, of dental health education materials 
emphasizing the importance of nutrition 
for good dental health. 

About 200,000 posters and nearly 
3,000 portfolios of publicity and pro- 
motional materials have been distributed 
in connection with Children’s Dental 
Health Day by the A.D.A. A television 
script prepared for local use also was 
distributed. 


ASSOCIATION MEMBERSHIP 
AMONG NAVY DENTISTS RISES 


Membership in the American Dental 
Association by Navy dental officers in- 
creased appreciably during 1953, it has 
been announced by John R. Wallace, 
chairman of the Council on Member- 
ship. 

Commenting on the increased enroll- 
ment, Rear Admiral Daniel W. Ryan, 
DC, USN, Chief of the Navy Dental 
Division, stated in a recent memoran- 
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dum to staff and district dental officers, 
“It is gratifying to note the sense of re- 
sponsibility among our career officers 
toward membership in our parent so- 
ciety.” 

Last summer Admiral Ryan issued a 
staff memorandum urging that mem- 
bership in the Association be promoted 
among Dental Corps personnel. 


MAIL NEW CATALOG OF DENTAL 
HEALTH EDUCATION MATERIALS 


A new catalog of dental health educa- 
tional materials has been mailed to As- 
sociation members by the Division of 
Dental Health Education of the A.D.A. 
Council on Dental Health. The cata- 
log lists educational aids—literature, 
professional aids and audio-visual aids 
such as films, filmstrips and slides. Ad- 
ditional copies of the catalog may be 
had from the Association’s Order De- 
partment, 222 East Superior Street, Chi- 
cago. 


DENTISTS’ SIGNATURES SOUGHT 
FOR “FREEDOM SCROLLS” 


In cooperation with the current Crusade 
for Freedom campaign on behalf of 
Radio Free Europe, the Association has 
distributed to constituent society of- 
ficials blank “freedom scrolls” to be 
signed by dental society members, pa- 
tients and other interested persons in 
support of the Crusade. 

The scrolls may be obtained at the 
headquarters of the American Heritage 
Foundation, 345 East 46th Street, New 
York, and are to be returned there 
when filled. 

During Freedom Week, February | 2- 
22, the signed scrolls will be presented 
to President Eisenhower in special White 
House ceremonies. The American Den- 
tal Association’s House of Delegates has 
endorsed the Crusade and urged support 
of its activities. 
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FLUORIDATION FLIPCHART, 
SPEAKER’S GUIDE NOW READY 


The Council on Dental Health has avail- 
able a flipchart on fluoridation, prepared 
to aid dentists who are called upon to 
give talks on the subject. 


FLUORINE 


WELPS PREVENT 
root DECAY 


pars MEANS 


» BETTER TEETH 


BETTER 
BETTER LOOKS 
bil 


There ate 


The flipchart has 23 pages, each with 
a different message, which serves as a 
basis for the talk. The lettering is large 
enough to be seen by the audience. The 
chart can be set upright on a table and 
is accompanied by a speaker's guide 
Rental charge is $3 per week, which 
covers transportation one way. Bor- 
rower pays return charges. 


“ACCEPTED DENTAL REMEDIES” 
READY FOR DISTRIBUTION 


Current data on the anesthetic, trichloro- 
ethylene, are among the new features of 
the 1954 Accepted Dental Remedies now 
ready for distribution. This 19th edition 
of A.D.R., prepared by the Council on 
Dental Therapeutics, contains the latest 
evaluations of nearly 700 dental products, 
it is reported. 

Among other features included in the 
206-page volume are a revised bibliog- 
raphy of therapeutic agents, a section on 
the role of dentifrices and mouthwashes 
in dental hygiene, a discussion of the uses 
of antibiotics in dental practice, an 
evaluation of agents used to disinfect den- 
tal instruments and the latest revision of 
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the provisions for acceptance of products 
by the Council. 

Copies may be purchased for $2 from 
the Order Department at the Central 
Office, 222 East Superior Street, Chicago. 


BOOKLET TELLS HOW TO TAKE 
DENTAL HEALTH INVENTORY 


A Dental Health Inventory for Main- 
town is the title of a new booklet now 
available from the Association’s Orde 
Department. The booklet, issued by the 
Division of Dental Health Education, 
tells how interested citizens of a fictional 
community of 20,000 people analyzed 
their town’s dental health needs and re- 
sources in order to design a program 
“tailor-made” for Maintown. 

Single copies of the booklet are avail- 
able on request; fewer than 25 are 20 
cents each ; 25 copies are $4.27; 50 copies 
are $7.35; 100 are $12.75. Prices on 
larger orders will be supplied on request. 


HELAINE LEVIN NAMED 
TO POST OF NEW CONFERENCE 


Miss Helaine S. Levin, film librarian of 
the American Dental Association, has 
been named secretary-treasurer of a 
newly formed organization in the medi- 
cal film field. The Audio Visual Con- 
ference for Medical and Allied Sciences 
was recently established at a meeting 
held in Chicago by 11 national medical, 
dental, health and allied associations and 
agencies. 


A.D.A. FILM LIBRARY ISSUES 
FILM RETURN INSTRUCTIONS 


The Association Film Library asks that 
all films borrowed from it be returned 
to the servicing agency, United World 
Films, Inc., 605 West Washington 
Boulevard, Chicago, and not to the As- 
sociation’s Central Office. 


Whenever films are to be returned 
directly to the Central Office, the Li- 
brary states, instructions to that effect 
will accompany the confirmation re- 
ceived by the film borrower. 

In addition, the Library requests that 
all notices of changes in presentation 
dates, substitute film selections and can- 
cellations be received within 10 days of 
the shipping date as noted on the in- 
voice. Failure on the part of the film 
borrower to give adequate notice makes 
him liable for payment of the regular 
rental fee. 


COUNCIL ANNOUNCES CHANGE 
OF DATES FOR WORKSHOP 


The educational requirements of the 
specialty boards will be discussed at the 
Council on Dental Education’s Workshop 
on Dental Specialty Education, to be held 
March 10-12 in Chicago. 

The dates for this workship were an- 
nounced as March 3-5 in a previous issue 
of THE JOURNAL; however, it has been 
necessary to reschedule the meeting. 

Participants in the Workshop will in- 
clude representatives of the seven 
specialty boards, dental schools, hospitals 
which offer internship programs for the 
specialties and the several State Boards of 
Dental Examiners which license dental 
specialists, it has been announced by Bole- 
slaw M. Tylicki, chairman. 


COLLECTIONS OFFERED FOR USE 
ON A.D.A. HISTORY 


Several collections of original documents 
have been offered for use in the writing 
of A History of the American Dental 
Association, which is being undertaken 
to commemorate the 100th anniversary 
of the organization in 1959. 

The history will be an account of the 
development of the American Dental 
Association against the background of 
the progress of the profession in the 
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United States. Known sources for the 
history are in transactions and other 
published literature, but unpublished 
documentary material may exist in the 
files of older dentists and in libraries, 
the committee reports. 

The committee requests that primary 
source material which might prove use- 
ful in preparation of the history be sent 
to Lon W. Morrey, at the Central Office 
of the Association, 222 East Superior 
Street, Chicago. 


PERRY SANDELL NAMED TO 
HEALTH COUNCIL POST 


Perry Sandell, director of the Division 
of Dental Health Education, Council on 
Dental Health, has been named to 
represent the American Dental Associa- 
tion on the Committee on Health Edu- 
cation of the National Health Council. 


AWARD TO BE PRESENTED 
AT CHICAGO SOCIETY MEETING 


A paper on “Organic Constituents of 
Enamel” by Maurice V. Stack was 
judged winner of the annual prize essay 
competition sponsored by the Chicago 
Dental Society. Dr. Stack, who is an 
English biochemist doing post-doctoral 
work at Harvard University, will receive 
the award at the annual Midwinter Meet- 
ing of the Society to be held February 
7-10, at the Conrad Hilton Hotel, Chi- 
cago. This essay will be published in a 
future issue of THE JOURNAL. 

Featured speaker at the first general 
session of the meeting will be Walter 
Judd, Congressman from Minnesota and 
previously a medical missionary in China. 
Congressman Judd speaks on “Power 
Politics in the Pacific.” 
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SOME COPIES OF DIRECTORY 
STILL AVAILABLE 


A limited quantity of the 1954 edition of 
the American Dental Directory is still 
available, according to John J. Hollister, 
business manager of the Association. 

The new Directory, which lists more 
than 92,000 dentists in the United States, 
includes information about the nature of 
each dentist’s practice, whether general 
or specialized, his school and date of den- 
tal graduation, and his membership or 
nonmembership in the Association. 

Also listed are names and addresses of 
schools in the dental field, requirements of 
state dental examining boards, and other 
information of interest to members of the 
profession. 

Copies may be obtained at $7.50 from 
the Order Department of the Central 
Office, 222 East Superior Street, Chi- 
cago. 


The scientific program of the meeting 
consists of essays, limited attendance 
clinics, movies and table clinics. Demon- 
stration clinics will be presented by the 
dental schools of Northwestern Univer- 
sity, University of Illinois and Loyola 
University. One scientific exhibit will 
demonstrate the use of closed circuit tele- 
vision in teaching. 

Among the associated groups holding 
functions immediately prior to the meet- 
ing are the American College of Dentists, 
the International College of Dentists, the 
Illinois Unit of the American Society of 
Dentistry for Children and the fraterni- 
ties Alpha Omega, Delta Sigma Delta, 
Psi Omega and Xi Psi Phi. 

Major Lyle F. Aseltine (in service) is 
general chairman for the Midwinter 
Meeting, and Robert F. Tuck is serving 
as acting general chairman. 
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WISCONSIN SOCIETY TO MEET 
AT MILWAUKEE IN APRIL 


Milwaukee will be the location of the 
annual meeting of the Wisconsin State 
Dental Society, which will be held April 
20-22. 

Among the out-of-state essayists who 
will appear on the program are Carl W. 
Gieler of Chicago, Leslie M. FitzGerald 
of Dubuque, Iowa, John H. Mosteller of 
Mobile, Ala., Harry Sicher of Chicago, 
F. Raymond Garvey of St. Paul, Helmut 
Zander of Minneapolis, Clarence Simp- 
son of St. Louis, Donald C. Winans of 
Detroit, Gustav W. Rapp of Chicago, 
Stanley C. Harris of Chicago and Harold 
Hillenbrand of Chicago. 

Wisconsin essayists will include F. J. 
Fleege and G. C. Kreuter. Attorney Clif- 
ford A. Randall of Milwaukee will be the 
speaker at the annual luncheon. 

The program will include study 
courses, table clinics and motion pictures. 


REGISTERED CLINICS FEATURED 
AT PHILADELPHIA MEETING 


The Greater Philadelphia Meeting, to 
be presented by the Philadelphia County 
Dental Society February 3-5 at the Belle- 
vue-Stratford Hotel, will feature regis- 
tered clinics by Marvin Evans and L. 
Bodine Higley of Chapel Hill, N. C.; 
Jerome M. Schweitzer of New York; 
Earl L. Lampshire of Lincoln, Neb.; 
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Grant Van Huysen of Indianapolis; J. 
Orton Goodsell of Saginaw, Mich.; Saul 
Schluger of Jersey City and George A. 
Buckley of Brooklyn. 

Symposiums on dental public health, 
prosthetic dentistry and general dentistry 
will be presented, as well as a panel dis- 
cussion on “The General Health of the 
Dentist” by five faculty members of the 
Temple University Medical School. 

Joseph V. Masino of Philadelphia is 
general chairman of the meeting. 


SOCIETY OF ORAL SURGEONS 
CHANGES MEETING PLACE 


The next annual session of the American 
Society of Oral Surgeons will be held in 
the Hollywood Beach Hotel, Hollywood, 
Fla., November 3-6, during the week 
preceding the 95th annual session of 
the American Dental Association. The 
change in meeting place was announced 
by Don H. Bellinger of Saginaw, Mich., 
Society president. 


FIRST DISTRICT SOCIETY 
OF NEW YORK TO OFFER COURSE 


Restorative procedures in fixed and re- 
movable bridgework will be the subject of 
a postgraduate course to be presented in 
March by I. Franklin Miller and S. 
Charles Brecker under the auspices of the 
First District Dental Society of New York. 


Simon, Ben and Jack Shapiro, 
three brothers and three past 
presidents of the Second District 
Dente! Society shown at the 
Past Presidents’ Breakfast of the 
Greater New York Dental Meeting 


‘ 


The lecture, demonstration and par- 
ticipation course will include precision at- 
tachment construction, porcelain bridge- 
work and electronic surgery, emphasizing 
preparations for all types of full coverage 
abutments used in extensive restorations. 

Applications may be addressed to Jules 
B. Seldin, supervisor, First District Dental 
Society Postgraduate School, Hotel Stat- 
ler, New York 1. 


FOUR FIFTHS OF MEMBERSHIP 
ATTEND REVIEW DAY 


At least 100 of 125 members of the 
Southern Maryland Dental Society at- 
tended the first annual Review Day in 
Oral Roentgenology held in Washington, 
D. C., January 6. 

Pointing out that the practitioner often 
has difficulty keeping up with trends and 
procedures which evolve after his gradua- 
tion from a professional school, the So- 
ciety’s announcement said, “A day solely 
dedicated to a comprehensive review of 
a single phase of dental practice can 
serve well all segments of our profession.” 

Daniel F. Lynch, president-elect of the 
American Dental Association, represented 
the Association at the Review Day lunch- 
eon. 


CLASSIFIED DIRECTORY 
TO RESTRICT LABORATORY ADS 


Dental laboratories Which advertise in 
the Chicago classified directory will 
hereafter be required to include in their 
copy the statement: “We make dentures 
upon receipt of impressions from Illinois 
dentists only.” 

This requirement was announced by 
the publisher of the directory after a 
recent conference with officers of the 
Illinois State Dental Society, the Chi- 
cago Dental Society and the State De- 
partment of Registration and Education, 
Illinois State Examining Committee. 
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The dental societies had asked that 
the directory discontinue the publication 
of display advertisements by dental 
laboratories, on the grounds that these 
advertisements are directed at the lay 
public and solicit direct dealings with 
the public. 


Dental Education 


DENTAL SCHOOLS ASSOCIATION 
ISSUES MARCH 21-24 PROGRAM 


A discussion of specialties in dentistry 
and their relation to dental education, 
to be moderated by Leslie M. FitzGerald, 
president of the American Dental Asso- 
ciation, will be a highlight of the 31st 
annual meeting of the American Asso- 
ciation of Dental Schools, to be held 
March 21-24, at the French Lick Springs 
Hotel, French Lick, Ind. 

In addition to the discussion of 
specialties, two other general sessions also 
are planned, it has been announced by 
Maynard K. Hine, president of the 
A.A.D.S. The teaching of endodontics 
will be discussed by five essayists, with 
Louis I. Grossman of the University of 
Pennsylvania School of Dentistry acting 
as moderator. Methods of teaching and 
their relations to the methods of evalua- 
tion employed by state and national 
examining boards will be the subject of 
the third session, to be presided over by 
Harold J. Noyes of the University of 
Oregon Dental School. 

Two business sessions and 14 confer- 
ence sessions in various areas of dental 
education also will be presented. Herman 
B Wells, president of Indiana University, 
and H. Trendley Dean, secretary of the 
American Dental Association Council on 
Dental Research, will address the annual 
A.A.D.S. dinner March 22. Franc Lewis 
McLuer, president of Lindenwood Col- 
lege, will speak at the Omicron Kappa 
Upsilon dinner March 23. 
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DENTAL SCHOOL ENROLLMENT 
CONTINUES TO INCREASE 


This year’s Dental Students’ Register 
shows a continuing rise in the number of 
students enrolled in both undergraduate 
and graduate programs in the dental 
schools. The data presented were ob- 
tained through a survey of the 43 dental 
schools, 31 dental hygiene schools and 
four dental laboratory technician schools 
in the United States. 

On October 15, 1953, there were 
12,516 undergraduate dental students, 72 
per cent more than were enrolled in 
1945. A total of 1,794 students are cur- 
rently attending dental hygiene schools. 

The 1953-54 Dental Students’ Register 
is available through the Council on Den- 
tal Education, at the Central Office, 222 
East Superior Street, Chicago. 


ROBERT MOYERS SCHEDULED 
FOR ESSAY AT COLUMBIA 


“The Physiology of Centric Relation” is 
the subject of an essay to be given March 
31 by Robert Moyers, of the University 
of Michigan dental school. This is the 
first Rose Cohen Memorial Lecture 
sponsored by Columbia’s division of 
periodontology. All members of the pro- 
fession are invited to attend. 


ARMED FORCES INSTITUTE 
GIVES ORAL PATHOLOGY COURSE 


The first attempt to teach pathology of 
the oral cavity to both dentists and 
physicians simultaneously will be made 
by the Armed Forces Institute of Pa- 
thology, in a postgraduate course March 
8-12, announced Col. J. L. Bernier, DC, 
USA, chief of the oral pathology section. 

The faculty will consist of Isaac Schour 
of the University of Illinois, Myron 
Aisenberg of the University of Maryland, 
Lester R. Cahn of Columbia University, 
Helmut Zander of the University of 
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Minnesota, Joseph P. Weinmann of the 
University of Illinois, Harry Sicher of 
Loyola College of Dentistry, Chicago, 
and Col. Bernier. 

Further information may be obtained 
from Colonel Bernier at the Institute. 


LECTURES, SEMINARS OFFERED 
BY DENTAL SCHOOLS 


California * A general review course 
in dentistry will be offered for eight 
weeks, starting April 19, by the University 
of California Extension. 


Didactic lectures in the following subjects 
will be given; anatomy, anesthesia, bio- 
chemistry, chemistry (both organic and in- 
organic), crown and bridgework, dental ma- 
terials, histology, materia medica, metallurgy, 
operative dentistry, orthodontics, oral diagno- 
sis, oral surgery, pathology, pedodontics, pros- 
thetics, physiology, roentgenology and thera- 
peutics. 

More than one half of the time will be 
devoted to laboratory technics and clinical 
procedures with patients. 


Further information may be obtained 
from J. Eugene Ziegler, head of the den- 
tal program of the University, 815 South 
Hill Street, Room 211, Los Angeles 14. 


Emory * Facilities for a two day program 
in implant dentures, to be held March 
18-19, are being provided by Emory 
University School of Dentistry. The pro- 
gram will be under the direction of 
Col. Roy L. Bodine, Jr., DC, USA, as- 
sisted by Alvin J.°Fillastre, of Lakeland, 
Fla., Wayne S. Paullus, of Miami, Fla. 
and Philip S. Loechler, of Rochester, 
Minn. 

The University wishes to make clear 
that its sponsorship of the program does 
not necessarily mean endorsement of 
implant dentures. It wishes merely to 
make available information on a sub- 
ject which it believes is of current in- 
terest to the profession. 

Further information on the program 
may be obtained from E. W. Willett, 


| 
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chairman, committee on continuation 
study courses, Emory University School 
of Dentistry, Atlanta, Ga. 


Northwestern * A one-week postgraduate 
course in periodontics will be offered 
February 1-5, 1954, at Northwestern 
University Dental School for interested 
practitioners. 


Laboratory studies and clinical demonstra- 
tions of the etiology, diagnosis and treatment 
of diseases of the gingival tissues will be in- 
cluded, as well as the diagnosis and control of 
traumatic influences and a comparison of the 
benefits of palliative and surgical treatment. 


R-gistration in this course is limited. 
Information may be obtained from the 
director of graduate study, Northwestern 
University Dental School, 311 East Chi- 
cago Avenue, Chicago 11. 


Tufts * The postgraduate division of 
Tufts College Dental School announces 
the following refresher courses: 

Oral pediatrics, to be presented July 
12-16 by John C. Brauer, dean of the 
University of North Carolina School of 
Dentistry; inlay construction, to be pre- 
sented April 11-15 by Donald A. Keyes 
of the University of Nebraska. Enroll- 
ment in both classes will be limited. 

Information on either course may be 
obtained by addressing the division of 
graduate and postgraduate studies, Tufts 
College Dental School, 136 Harrison 
Avenue, Boston 


DENTISTS OFFERED 
RESIDENCIES, SCHOLARSHIPS 


Henry Ford Hospital * Rotating in- 
ternships and residencies to cover a two 
year period are available at the Henry 
Ford Hospital effective September |, it 
has been announced. All branches and 
phases of dentistry are covered. Appli- 
cant must be a graduate of an accredited 
American dental school and must have 
the recommendation of the dean. In- 
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quiries may be addressed to Fred A. 
Henny, chief of the division of dentistry 
and oral surgery, Henry Ford Hospital, 
Detroit 2. 


California * Applications for a three year 
graduate program in oral surgery leading 
to a Master’s Degree are now being ac- 
cepted by the University of California 
College of Dentistry. 

Further information may be obtained 
from the dean’s office, University of 
California College of Dentistry, Medical 
Center, San Francisco. 


North Carolina + The second class of 
graduate students in orthodontics will 
be admitted in June, 1954, by the School 
of Dentistry, University of North 
Carolina. The course leads to certifica- 
tion or the Master’s Degree. A graduate 
degree or certification will also be ini- 
tiated in oral surgery in September, 1954. 
Communications may be directed to 


Dean, School of Dentistry, University 
of North Carolina, Chapel Hill. 


TUFTS MIDWINTER MEETING 
OFFERS COURSES TO ALUMNI 


A total of 28 courses is being offered to 
alumni by the Tufts Dental School 
Alumni Association during its midwinter 
meeting. The midwinter meeting, sched- 
uled for March 9 and 10, will be held 
in the form of a series of postgraduate 
courses, each one day in length. 

Further information may be obtained 
from the Alumni Association, 136 Har- 
rison Avenue, Boston 11. 


BRONX VA HOSPITAL 
OFFERS RESIDENCIES 
Two residencies, one in oral surgery, 
one in prosthetics, will be offered to 
qualified dentists at the Bronx Hospital, 
beginning July 1, the Hospital has an- 
nounced. Candidates must have com- 


ue 


220 « THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


pleted an internship in an approved 
hospital or have attended at least one 
year’s postgraduate training in an ap- 
proved dental school. 

Application blanks and further infor- 
mation may be obtained from the Chief 
of Dental Service, VA Hospital, 150 
West Kingsbridge Road, Bronx, N. Y. 


National Defense 


UPGRADING OF NAVY DENTISTS 
ALREADY UNDERWAY 


Approximately 200 of the 1200 reserve 
dental officers on active duty as of De- 
cember 10 have received promotions, ac- 
cording to Admiral Ryan, chief of the 
Navy Dental Corps. Another 500 will 
have their promotions accelerated. In 
addition readjustments of rank for 125 
dental officers are being processed. 


NAVY ACCEPTS DENTAL BOARD 
EXAMINATION CERTIFICATES 


In a letter dated January 11 to the Na- 
tional Board of Dental Examiners, Daniel 
W. Ryan, Rear Admiral (DC) USN, 
Assistant Chief for Dentistry and Chief 
of the Dental Division, announced that 
the Navy now recognizes and accepts 
certificates of the National Board as evi- 
dence of satisfactory professional qualifi- 
cation of candidates for appointment as 
officers in the Dental Corps of the U. S. 
Navy or U. S. Naval Reserve. 

In addition to recognition by the 
Navy, the certificates and grades of the 
National Board are accepted as partial 
fulfillment of requirements for the prac- 
tice of dentistry by 28 states, by Puerto 
Rico, by the Public Health Service and 
by the U. S. Army. 


GEORGE T. PERKINS HEADS 
WALTER REED DENTAL DIVISION 


Col. George T. Perkins, U. S. Army, sur- 
vivor of the Bataan death march of 
World War II, is the new director of the 


Col. G. T. Perkins 


Dental Division, Army Medical Service 
Graduate School, Walter Reed Army 
Medical Center, Washington, D. C. 

Replacing Col. John S. Oartel, U. S. 
Army, now on assignment to the Far 
East, Col. Perkins came to Washington 
from Battle Creek, Mich., where he was 
chief of the Dental Service at Percy Jones 
Army Hospital. 


DEFENSE DEPARTMENT RULE 
CORRECTS INEQUITY 


A recent modification of the provision 
within the Department of Defense di- 
rective of October 7, 1953, governing 
rank entitlement for dental and medical 
officers, provides that all professional ex- 
perience between the date of graduation 
from dental the date of 
receipt of orders to active duty must 
be counted. 

Under the original directive, the 
Armed Forces were directed to count 
only the professional experience between 
date of graduation and date of appoint- 
ment to commission. Thus a dentist who 
received a commission at a time when 
he had little professional experience, and 
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who was recalled for active duty after a 
period in the Reserves, might not re- 
ceive credit towards rank for the inter- 
vening years of experience. 

Under the new ruling the dentist re- 
ceives credit for all professional experi- 
ence. 

Defense Department action was taken 
in response to a request for rule modi- 
fication made by the American Dental 
Association. Within two weeks of the 
time the Association pointed out the 
inequity, the change was made. 


HOLD FIRST ALL-KOREA 
INTERSERVICE DENTAL MEETING 


An all-Korea interservice dental meeting, 


the first of its kind, was held in Seoul 
November 28 and 29, 1953, under the 


Discussing the events « e All-Keree 


Chosen Hote! are to Lieut. Har 


auspices of the Eighth Army Dental 
Section. Planned originally for about 100 
dental officers, the accommodations had 
to be trebled. Enthusiasm was such, 
it is reported, that every effort is being 
made to have the affair become an an- 
nual event. 

More than 300 dental officers from 10 
countries attended. The United States 
Army, Navy, Air Force and Marines 
were represented. 

“Planning for a meeting of this size 
in Korea presented many unique prob- 
lems,” reports Lt. Col. Herbert L. Gul- 
lickson, DC, USA. “No hotels as such 
existed. No restaurants were available.” 

Borrowing a hospital train solved the 
housing problem. The same train 
doubled for transportation. Various units 
in the Seoul area took care of the food, 

The meeting was conducted in an in- 


nvention which they are attending at the 
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d H. Roelike, OC, USN, of Melrose, Minn.; Ma 


S. Geoffrey Bagnall, 25th Canadian Field Dental Unit, of Halifax, Nova Scotia: Capt 
Honorio Matoto of Manila, the Philippines; Capt. Ingrid Ahesson, Swedish Hospital, Pusan 
of Stockholm, Sweden; Capt. E. G ter: of Newcastle, England; Maj. Vernon J. Sture 


5th Air Force, of Sacramento, Calif.; Lt. C 


Cc Hoh Rie Youna chief of the Korear Denta 


Corps, and Y. K. Lee of the Dental University, Seou! 
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formal manner, with lectures, table 
clinics and discussion by the participating 
dental officers. Emphasis was on prac- 
tical application of procedures for field 
use, 

Lecturers for the program were Col 
Alfred E. Toye, Tokyo Army Hospital ; 
Lt. Col. Edmund §. Olsen, Yokohama 
Army Hospital, and Capt. Robert M. 
Booth, Korean Military Advisory Group. 


ISSUE RULES ON DENTISTS 
SUBJECT TO REGULAR DRAFT 


The National Headquarters, Selective 
Service System, in a recent operations 
bulletin, has directed local boards to post- 
pone ordering into the military service as 
enlisted men those dentists and physicians 
liable for military service under the 
regular draft law. In order to obtain 
such a postponement of induction, the 
dentist or physician concerned must either 
have applied for or obtained a commis- 
sion in one of the Armed Forces or the 
Public Health Service. 

The local boards were also urged to 
consider seriously the deferment of den- 
tal interns on the same basis as medical 
interns if they have accepted internships 
of not more than one year in duration. 

As the bulletin outlines the procedure 
for processing dental graduates who are 
liable for draft as both special and 
regular registrants, deans of dental 
schools may be interested in obtaining 


Newly elected officers of the 
Panama Canal Zone Dental 
Society for 1954 are Lt. Cmdr 
A. L. Teitel, DC, USNR (left), 
secretary-treasurer, and Capt 
K. M. Broesamle, DC, USN 
(second from left), president. 
Shown with them are retiring 
officers of the Society, Lt. Col. 
H. A. Brayshaw, DC, USA 
{second from right) former 
president, and Maj. C. F. At 
kins, DC, USA (right), former 
secretary-treasurer. 


copies of the bulletin in order to inform 
themselves and their senior students. 

The operations bulletin is contained in 
Information Release No. 12, issued by the 
National Advisory Committee to the Se- 
lective Service System, 451 Indiana Ave- 
nue, N.W., Washington 25, D. C. 


Public Health 


DENTAL PUBLIC HEALTH BOARD 
CERTIFIES FIVE DIPLOMATES 


Five public health dentists have been 
certified as diplomates of the American 
Board of Dental Public Health, as a re- 
sult of the certifying examination given 
by the Board September 24-25 in Cleve- 
land. 

The new diplomates are Harry W. 
Bruce, Jr., Arthur Bushel, Donald J. 
Galagan, Zachary M. Stadt and Chester 
V. Tossy. 

The Board will hold its 1954 certifying 
examination next November 4-5 in 
Miami, in conjunction with the annual 
meeting of the American Dental Asso- 
ciation. Candidates must submit their 
applications to the secretary of the Board 
not later than July 5, 1954. Information 
and application forms may be obtained 
from the secretary, Philip E. Blackerby, 
Jr., 250 Champion Street, Battle Creek, 
Mich. 
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COLORADO MEDICAL SOCIETY 
DECLARES FLUORIDATION SAFE 


Additional confirmation of the safety of 
the fluoridation of community water 
supplies was provided last month by 
the El Paso County Medical Society 
(Colorado Springs, Colo.). 

In a resolution passed without op- 
position December 9, the Society stated 
that, although the water supply of 
Colorado Springs has for 75 years con- 
tained more than two and one-half times 
the amount of fluoride ions which is 
recommended for the prevention of 
dental caries, no clinical symptoms have 
been observed among patients which 
could be attributed to the use of fluori- 
dated water. 

The resolution has been put at the 
disposal of the dental profession. 


H. W. HEINZ ASSUMES POST 
OF NEBRASKA DENTAL DIRECTOR 


H. W. Heinz assumed the post of di- 
rector of the Division of Dental Health 
of the Nebraska Department on Novem- 
ber 1, it has been reported. 

Following his graduation from The 
College of Dentistry of the University of 
Nebraska in 1935, Dr. Heinz engaged in 
private practice for six years in Lincoln. 
From 1941 until his present appointment 
he specialized in pedodontics in the 
Beatrice (Neb.) State Home. 

He is a member of the American Den- 
tal Association, and has been secretary- 
treasurer of the Southeast District Dental 
Society of Nebraska for the last four 


years. 


FLUORIDATION ATTEMPT 
HALTED BY JUDGE 


Plans to fluoridate the water supply of 
Shreveport, La., were given a setback 
January 4, when District Court Judge 
James U. Galloway issued a preliminary 
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injunction against the city. This is the 
first time in the fight for fluoridation that 
a court has issued an injunction to pre- 
vent fluoridation. 

Although admitting that “the ac- 
cumulated evidence does indicate that 
fluorine in public water supplies reduces 
the incidence of tooth decay,” the Judge 
declared that fluoridation was neither a 
matter of public health nor general wel- 
fare. 

The city plans an appeal from the in- 


junction. 


TWO CITIES APPROVE, ONE 
VOTES ON FLUORIDATION 


San Diego residents will vote on the 
question of fluoridation when they go to 
the polls next June. The city has used 
fluoridated water since November, 1952, 
but opponents of its use have forced the 
issue to a referendum. 

Rear Admiral H. Lamont Pugh, Sur- 
geon General of the U. S. Navy, pointing 
out that thousands of Navy and Marine 
Corps dependents live in San Diego, 
urged the retention of fluoridation. He 
said, “Fluoridation of community water 
has been approved and is urged by 
virtually every responsible state and na- 
tional health organization.” 

At elections in Sault Ste. Marie, Mich., 
and Waycross, Ga., voters cast ballots 
overwhelmingly in favor of putting 
fluoride into their drinking water. 


Research 


EUROPEAN RESEARCHERS 
TO EXCHANGE FLUORINE DATA 


The European Coordination Center for 
Fluorine Research and Dental Caries 
Prophylaxis was organized November 7 
in Constance, Germany, “to unite the 
personalities working actively in these 
fields, and to strive to spread the thera- 
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peutic measures resulting from experi- 
ments made by its members or eventually 
to point out their misuse.” 

Only scientists doing clinical or experi- 
mental research in these fields will be 
accepted as active members, announced 
A.-J. Held of Geneva, Switzerland, presi- 
dent. Members must be willing to share 
the result of their work and collaborate 
without distinction of nationality, Dr. 
Held stressed. 

Other officers of the new organization 
include H. R. Held of Geneva, vice-presi- 
dent; H. J. Schmidt of Stuttgart-Deger- 
loch, Germany, and S. Koller of Wolfs- 
berg, Austria, second secretary. 

At the present time the headquarters 
of the European Coordination Center is 
at the Institut Universitaire de Médecine 
Dentaire, 24, rue Micheli-du-Crest, Ge- 
neva, Switzerland. The first meeting of 
the organization will be held during 1954 
in Salzburg, Austria. 


ELEVEN SCIENTIFIC SESSIONS 
PLANNED BY RESEARCH GROUP 


Eleven scientific sessions are planned by 
the International Association for Dental 
Research for its general meeting in French 
Lick, Indiana, March 19-21. 

At least 22 reports will be devoted to 
the subject of dental caries. Subjects in- 
clude the chemistry of saliva, enamel and 
dentin. Anesthetics, irradiation, metabo- 
lism and growth, and microscopy using 
the electron microscope also will be 
covered, 

All scientific sessions are open to mem- 
bers and guests. 


DENTAL GROUP LAST ON LIST 
OF RESEARCH GRANTS 


Dental research for 1953-54 has been 
granted $20,342 by the U. S. Public 
Health Service. This amount is only 0.3 
of one per cent of the total grants of $6,- 
428,435 made to eight medical research 


categories. Dental research received the 
smallest amount of any group. Of the 11 
dental project applications made, only 
five were granted. 

The awards followed recommenda- 
tions by the advisory council to the Na- 
tional Institute of Dental Research at 
its November-December meeting. 


International 


AMERICANS TO BE INVITED 
TO ALGERIAN CONGRESS 


Two Americans will be invited to attend 
the second international dental congress 
of the Algerian Federation of dental 
societies, along with eight other interna- 
tional guests. The congress is scheduled 
for April 12-18, in Oran, and transporta- 
tion costs from Paris to Oran and return 


will be paid by the Federation. 


ISRAEL DENTAL ASSOCIATION 
PLANS POSTGRAD PROGRAM 


A postgraduate course on complete den- 
ture prosthesis, under the direction of 
M. Rotter, is one of nine postgraduate 
courses being offered by the Dental As- 
sociation of Israel, in Tel-Aviv. 

Communications may be addressed to 
the Association at 56 Achad Haam 
Street, Tel-Aviv, Israel. 


HOLLAND TO BE HOST TO 
INTERNATIONAL GATHERING 


Holland is to be host to the annual meet- 
ing of the International Dental Federa- 
tion, which is scheduled tentatively for 
June 6-13 at the Schevingen, the Hague. 
Inquiries about the meeting should be 
addressed to G. H. Leatherman, secre- 
tary general of the Federation, at 35 
Devonshire Place, London, W.1. 
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General 


OLDEST DENTAL JOURNAL 
SUSPENDS PUBLICATION 


Dental Items of Interest, reputedly the 
oldest continuously published dental jour- 
nal in the world, suspended publication 
with its December, 1953, issue. Founded 
in 1878, the magazine observed its 75th 
anniversary last year. 

The recent deaths of the publisher, 
Mendel Nevin, and the editor, Paul H. 
Belding, were termed contributing causes 
of the decision to discontinue the 
periodical. 

Dr. Nevin, president of a dental manu- 
facturing firm and of the Dental Items 
of Interest Publishing Company, was 
general manager of the magazine and as- 
sisted in its editorship for decades. He 
died in November 1952. Dr. Belding, 
who had been editor for 16 years, died in 
June 1953. 

During its 75 years of continuous pub- 
lication, Dental Items of Interest had 
only three editors: T. B. Welch, a phy- 
sician (1878-1896) , Rodrigues Ottolengui 
(1896-1937) and the late Dr. Belding 
(1937-1953). Dr. Ottolengui, editor for 
41 years, gained eminence not only as a 
dental editor and scientific author, but 
also as a naturalist and novelist. 

The Dental Items of Interest Publish- 
ing Company will continue to publish 
dental books, it has been announced. 


ORTHODONTISTS’ ASSOCIATION 
PLANS ESSAY CONTEST 


A prize essay contest will be conducted 
this year by the American Association of 
Orthodontists, to find the best paper 
representing original investigation and 
containing “some new significant mate- 
rial of value to the art of science of or- 
thodontics.” 

A prize of $500 will be awarded for 
the essay judged to be the winner, and 
the author of the winning essay will be 


invited to present his paper at the next 
meeting of the American Association of 
Orthodontists, May 16-20, 1954 in Chi- 
cago. 

Papers may be submitted by any mem- 
ber of the A.A.O. or by anyone affiliated 
with a recognized dental institution as a 
teacher, researcher, undergraduate or 
graduate student. 

Essays should be submitted in triplicate 
on or before March 1, 1954, to John R. 
Thompson, 311 East Chicago Avenue, 
Chicago 11. Further information may be 
obtained from Dr. Thompson at the same 
address. 


INTERPROFESSIONAL HEALTH 
MEETING TO HEAR DENTISTS 


Two New York dentists will participate 
in the first Interprofessional Health Con- 
ference, to be presented February 21 by 
the national optometric fraternity, 
Omega Epsilon Phi, as a feature of the 
bicentennial celebration of Columbia 
University. 

Alfred J. Asgis will discuss “Occupa- 
tional Health Promotion for National 
Security” as a member of a panel on 
cooperation among the health profes- 
sions. Joel Friedman will discuss “Oral 
Health for the Community” as a mem- 
ber of a panel on the community rela- 
tions of the health professions. Dr. Asgis, 
co-chairman of the Conference, will pre- 
side at the second panel. 


ACADEMY OF ORAL PATHOLOGY 
TO MEET IN FEBRUARY 


The annual meeting of the Academy of 
Oral Pathology has been set for February 
7, at the Conrad Hilton Hotel, Chicago. 

Principal speakers on the program are 
David Mitchell, S. Rothman, J. L. 
Bernier, George Stein, Harry Sicher, 
Odus L. Baldridge, Charles A. Waldron, 
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Kurt H. Thoma, Donald A. Kerr, 
H. B. G. Robinson and Paul E. Boyle. 

All dentists and others interested in the 
field of oral pathology are invited to 
attend, 


BOARD OF ORAL SURGERY SETS 
EXAMINATION DATE 


May 8-10 are the dates set by the Amer- 
ican Board of Oral Surgery for its next 
certification examination, which will be 
held at the Blackstone Hotel, Chicago. 

Candidates are advised to address L. M. 
FitzGerald, secretary-treasurer, American 
Board of Oral Surgery, 718 Roshek Build- 
ing, Dubuque, Iowa. 


LOYOLA (CHICAGO) ALUMNI 
ANNOUNCE MEETINGS 


The Alumni Association of the Chicago 
College of Dental Surgery, Loyola Uni- 
versity, will hold its annual party during 
the Chicago Midwinter Meeting Feb- 
ruary 9 from 4:30 p.m. to 6:30 p.m. in 
the Conrad Hilton Hotel. The organiza- 
tion will also maintain headquarters in 
the Hotel during the meeting. 

The College’s annual homecoming 
program of scientific sessions and table 
clinics, to be presented April 28 at the 
Dental Building, will be climaxed by a 
banquet at the Congress Hotel, Chicago. 


HINMAN CLINIC FEATURES 
ESSAYISTS AND CLINICIANS 


Seven prominent men are featured as 
essayists and clinicians at the next session 
of the Thomas P. Hinman Mid-winter 
Clinic, according to the Clinic’s an- 


nouncement. The session will take place 
March 21-24 in Atlanta, Ga. Those fea- 
tured in the announcement are Lloyd H. 
Dodd, of Decatur, Il.; E. Cheraskin, of 
the University of Alabama; F. D. Os- 
trander, of the University of Michigan; 
Joseph H. Johnson, of Toronto, Canada; 
William E. Koch, Jr., of St. Louis; Ar- 
thur Roberts, of Aurora, Ill. and Jacob 
Schwartz, of New York. 


DENTISTS WIN RECOGNITION IN 
ELECTION OF CARLOS H. SCHOTT 


The Cincinnati Public Health Federa- 
tion gave the dental profession recogni- 
tion recently, when it elected Carlos H. 
Schott president at its 36th annual meet- 
ing. The post was previously held by a 
physician. 

Dr. Schott has spent 45 years as an 
active member of the Public Dental 
Service Society, which he helped to 
found. He also founded the first free 
dental clinic for school children in 
Cincinnati. 


JOHN KNUTSON, SON HURT 
IN CHRISTMAS EVE CRASH 


John W. Knutson, assistant surgeon 
general and chief of dental services for 
the U. S. Public Health Service, and 
his son, Paul, 9, were seriously injured 
in a Christmas Eve auto accident. The 
condition of both is reported as favor- 
able. Dr. Knutson’s other children, who 
were with him, received minor injuries. 
At the time of the accident, they were 
returning from a visit to Mrs. Knutson, 
who had recently undergone major 


surgery. 
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International Correspondence 


The dental schools of Great Britain are 
faced with an extraordinary problem, 
one that is serious for the future treatment 
of the community, writes Professor H. H. 
Stones, dean of the University of Liver- 
pool Dental School. It is the present re- 
duction in the number of prospective 
students who have passed the necessary 
examination in general education. 

In 1938, the year before the second 
World War, the total number of new 
students admitted into the dental schools 
of Great Britain and Northern Ireland 
was 433, During the war, in order that 
the number should not be unduly de- 
pleted, dental applicants—as well as 
medical allowed to enter the 
schools and, provided their progress was 
satisfactory, were allowed to qualify be- 
fore being called up for service with the 
Armed Forces. Undue advantage was not 
taken of this arrangement as the yearly 
average number of new students was be- 
low 300 during the war. 

With the termination of hostilities and 
the consequent demobilization, the years 
immediately following showed a consider- 
able increase in applications and all den- 
tal schools filled to more than 
capacity. This was undoubtedly assisted 
by grants that were made to ex-service- 
men. Thus the number of new students 
accepted was as follows: 1948—579; 
1949—642; 1950-—501: 1951-—-559. 

Subsequently when the requirements 
of the ex-servicemen had been met so that 
the postwar bulge had subsided, the yearly 
entry into the dental schools decreased. 

This decrease is a serious threat to the 
dental health of the community, as at the 
present time there are not enough dentists 
to give the treatment that is considered 
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NEWS FROM GREAT BRITAIN 


necessary according to modern standards. 
The position is made worse by the uneven 
age distribution in the Dentists’ Register, 
which contains a high proportion of the 
older age groups. 

In the final report of the Interdepart- 
mental Committee on Dentistry in 1946 


it was recommended that an annual 
entry of 900 new students should be 
the aim; of these 800 would probably 
qualify. On this basis it would take 20 
years for the number of dentists in Great 
Britain to increase to 20,000, which might 
be taken as a desirable working figure. 
The 300 to 320 new British dentists added 
by the enrollment of students in 1953 
falls far short of that target. 


National Health Service * John W. Gilbert 
writes this month of some of the details 
of administration of the General Health 
Service which in each locality is the re- 
sponsibility of the 167 Executive Councils 

each consisting of 25 members, 8 ap- 
pointed by the Local Health Authority, 
5 by the Minister of Health, 7 by the 
Local Medical Committee, 3 by the Local 
Dental Committee and 2 by the Local 
Pharmaceutical Committee. From the 
area covered by each Executive Council 
are elected representatives of the dental 
profession to form the Local Dental Com- 
mittee—the dental “voice” and represen- 
tation for matters concerning the General 
Dental Services of the National Health 
Service. 

All dental practitioners working with- 
in the General Dental Services have a 
contract with their appropriate local 
Executive Council. Each of these bodies, 
in addition to its administrative responsi- 
bilities, makes monthly payments for 
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work done, provides machinery for de- 
termining disputes or complaints between 
patients and practitioners and acts in a 
disciplinary capacity when the occasion 
arises. 

Of approximately 15,000 practitioners 
on the Dental Register, about 3,000 are 
employed in the School Dental Service, 
the Armed Forces, the hospitals and 
teaching schools and in other full-time 
public appointments; the balance of 
about 12,000 dentists represent those 
potentially available for providing treat- 
ment to the general public under the 
General Dental Services. Of these 12,000 
only 400 to 500 are not in contract with 
Executive Councils. These essentially pri- 
vate practitioners are in the main in prac- 
tice in the West End of London and, 
to a far lesser extent, in the centers of 
the larger towns. They rely for their pa- 
tients on those members of the public 
prepared to pay the whole cost of their 
dental treatment. 


It is obviously virtually impossible for 
a newly qualified practitioner to set up 
practice and expect patients to visit him 
and pay the whole cost when other long- 
established practitioners in the vicinity 
are providing services free or nearly so 


New members of the profession are there- 
fore obliged to enter the General Dental 
Service. It appears inevitable that, as 
the present practitioners outside the Na- 
tional Health Service die or retire, the 
numbers of those not in contract must 
steadily decrease until they cease to exist 
altogether. 


Private Practitioners * Cyril De Vere 
Green writes of the recent retirement 
from the dental profession of a man who 
did not practice in the Health Service, 
and whose name must be known to a 
large number of his colleagues throughout 
the world—J. Menzies Campbell. He 
is perhaps the leading authority in the 
world, most certainly in this country, on 


dental history and on the personalities 
who in the past have played an important 
part in the shaping of the dental pro- 
fession in both the United States and 
Great Britain. 

Dr. Campbell, besides having English 
professional qualification, is a graduate 
of the University of Toronto, a Fellow 
of the International College of Dentists 
and the Royal Society of Edinburgh. He 
has many friends in Canada and the 
United States who have visited him at 
his home in Glasgow. I am quite certain 
they would join us in wishing him many 
happy years of retirement. 

It may not be commonly known, but 
the dental profession in this country has 
had great difficulty in obtaining dental 
supplies of American manufacture since 
before this last war, because of regula- 
tions governing foreign exchange. It was 
quite common for practitioners from this 
country, when on holiday in Switzerland, 
to spend some of their vacation currency 
allowance by visiting the dental depots in 
that country, where they could purchase 
small items of dental supplies manufac- 
tured in the United States. 

The present situation is not very much 
better although there is a tendency to 
obtain American dental goods in Sweden, 
with which country there is a freer inter- 
change of currency at the moment. 


General Items * The many friends of 
E. Wilfred Fish in the United States will 
no doubt wish to congratulate him upon 
the honor of knighthood, which has 
been conferred upon him in the recent 
New Year’s Honor List. The contribu- 
tions which Wilfred Fish has made to 
the science and practice of dentistry 
throughout the world are thus fittingly 
recognized, to the great pleasure of his 
many friends and colleagues here in Great 
Britain. 

G. H. Leatherman, D.M.D., 

F.DS.RCS. 
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The Reader Comments 


THE JOURNAL devotes this section to comment by readers on topics of 
current interest to dentistry. The editor reserves the right to edit all com- 
munications to fit available space and requires that all letters be signed. 
At the request of the author, signatures will be deleted before publication. 
Printed communications do not necessarily reflect the opinion or official 
policy of the Association. Your participation in this section is invited. 


A PATIENT SALUTES DENTISTS 


I have just come from my dentist’s chair and 
realize once more how much it has meant for 
years to know that skill and patience and re- 
lief from dental distress are always available. 
I asked him during a pause in the proceedings, 
“Is there a monument to dentists anywhere?” 
He laughed and replied, “I’ve never heard of 
one.” 

More seriously, I wonder whether grateful 
patients haven't established scholarships for 
dental students, as people do in so many fields 
these days. 

It occurs to me, as one of those patients 
who is grateful but happens not to have funds 
of her own, that it would be interesting to 
find out first of all, whether such scholarships 
do exist anywhere, and whether, if reprints of 
this letter in your columns were made avail- 
able to dentists for enclosure in statements, 
an occasional patient of means might not be 
moved to do something about it. 

Clara Leiser, New York, N. Y. 


ASKS FULLER COVERAGE OF 
ANTI-FLUORIDATION ARGUMENTS 


I am one who thinks he thinks, and at the 
present time I am thinking about fluoridation 
of the public drinking waters of this com- 
munity and of this country. I see evidence of 
its increasing popularity and I wonder if this 
is right. I feel that the adage, “be not the 
first . . . nor yet the last” applies here. 

I am looking at both sides of this “‘con- 
troversy’—and I guess it is a controversy 
since arguments are presented on both sides. 
Although the American Dental Association has 
long since endorsed fluoridation, perhaps not 
all its members do. Anyway, we would feel 
better informed if “anti-fluoridation” argu- 
ments were presented. 


The Editor 


I, and others, are looking to our official 
publication, THE JOURNAL, to present both 
sides. 

Normand J]. Paquette, Waterville, Me. 


Reply * In reply to the above letter of Dr. 
Paquette one might say that all objections to 
fluoridation should be weighed and analyzed 
on the basis of existing scientific evidence. An 
hypothesis is judged true or false on the basis 
of the amount and kind of scientific evidence 
brought to bear in support or refutation of 
the hypothesis. 

The hypothesis that optimal amounts of 
fluorides in a domestic water supply provide 
a large measure of dental caries control has 
been subjected to experimental verification in 
a number of independent studies, and the 
hypothesis has been sustained 

Any true scientist is always conscious of the 
possibility of error and that later proof may 
show some assumption was incorrect. At the 
same time, a scientist can only base his judg- 
ment on known observable facts collected 
in accordance with the strictest scientific 
methodologies. At present in the light of ac- 
cumulated knowledge the weight of scientific 
evidence is overwhelmingly on the side of the 
proponents of fluoridation. 


USE OF SELF-CURING 
ACRYLIC RESINS QUESTIONED 


The comments and arguments on self-curing 
acrylic resins which are appearing in our 
JOURNAL would not have to appear if the 
Association would make sure that products 
which appear on the market are checked be- 
fore its members fall “hook, line and sinker” 
for them. 

Those who did not get on the bandwagon 
in 1949 when salesmen first tried to sell self- 
curing acrylics were laughed at as old- 
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fashioned. Those who did try them found out 
that these materials were not what they were 
said to be. 

Many men who found out the hard way are 
now 100 per cent against any acrylic resin 
which is self curing. I have checked any num- 
ber of these materials and still feel that much 
has to be done to make them biologically 
and physically acceptable in the general prac- 
tice of dentistry. 

The July 1953 Journal of the Wisconsin 
State Dental Society contained an article of 
mine in which this fact was stressed, and as 
of this time my opinion has not changed, 
though I have used newer methods of placing 
and newer materials. 

I feel that members of the Association 
should be protected ; in this way their patients 
will be protected. Any filling material should 
be checked by a group whose members are 
not only in research laboratories, but also in 
general practice. 

Reports should be submitted to the Amer- 
ican Dental Association and conclusions should 
be drawn as to whether a product will be 
approved. If not, a member who uses the prod- 
uct is doing so at his own risk and with his 
eyes open as to its limits. 


D. E. Holtman, D.D.S., Two Rivers, Wis. 


ISRAELI DENTAL SCHOOL 
DESCRIBED 


On October 26, 1953, I received a letter from 
a member of the Israeli Dental Association in 
which he says: 


“The periodical, at present, is stopped, but 
at the last meeting it was decided to issue it 
again. We hope to do so within two or 
three months. The reason is expense and there 
are no funds, 

“We gathered from members about 12,000 
Israeli Pounds and gave it to the University 
for the purpose of opening a dental school. 
We are lucky that the school will open in 
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November this year with a beginner class of 
15 students. They will study three and one 
half years with medical students and two and 
one half years with dental students and dental 
educators. 

“Presently we are engaged in fixing the 
building which we received for the dental 
school. It has two floors with many rooms, 
close to 800 square meters of floor space. We 
are short in funds even for this, and more so 
for the preparation of a clinic, as well as a 
chemical and bacteriological research labora- 
tory. 

“Everything is slow because of lack of 
money. We began to organize a new library 
because the previous one was burned in the 
War.” 


When I left Jerusalem for military service 
in the United States, the Israeli dentists had 
an organized clinic of two chairs but no 
students other than interested practitioners 
who wished to study the modus operandi of 
their colleagues. Patients were sent through 
the Straus Health Center, with no distinction 
as to religion, color or creed. 

The major equipment for that clinic was 
donated by Professor Berl Gottlieb. The den- 
tists giving services received no pay, nor did 
patients pay for services rendered. Smaller in- 
struments and equipment were donated by 
dentists and technicians who were members of 
the Israeli Dental Association. 

The library consisted of periodicals in many 
languages; again, most came from Professor 
Berl Gottlicb. I organized the material for 
easy reference and made a card file. 

The Arab Dental Group, to show that they 
were interested, donated a skeleton of the 
human body. After I left, however, everything 
was destroyed in the war. 

I believe that it would be worth the effort 
of American dentists to cooperate fully in the 
reorganization work of the Israeli dentists. 
Any aid may be sent directly to the School of 
Dentistry, in care of Hebrew University, 
Israel. 

Jacob Kasen, D.D.S., McKeesport, Pa. 
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Book Reviews 


PERIODONTOLOGY, DIAGNOSIS AND 
TREATMENT 


By Frank E. Beube, D.D.S. First edition. 
753 pages with 492 illustrations. Index. 
Price $15. New York, The Macmillan 
Co., 1953. 


Dr. Beube has presented the profession with 
a well organized, compact text. It is simply 
and clearly written. It is not encyclopedic in 
scope, but adequate references to the literature 
are included to provide an introduction for 
the investigator or student to the voluminous 
subject matter of periodontology. 

The author’s research and clinical experi- 
ence are revealed by the emphasis placed upon 
basic knowledge as a rational guide for thera- 
peutic measures. The general lack of knowl- 
edge concerning etiology and pathogenesis of 
periodontal disturbances may account for a 
touch of dogmatism in recommending treat- 
ment procedures. At the same time all ac- 
cepted technics are presented without favorit- 
ism to any and without glowing promises of 
their effectiveness. 

In the reviewer's opinion this text will be a 
valuable addition to the libraries of student 
and practitioner. 

Sumter S. Arnim 


ANALYSIS IN DENTAL RESEARCH 


By Neal W. Chilton, D.D.S., M.P.H. 218 
pages with 31 figures and 55 tables. Index. 
Price $3. Distributed by the Office of 
Technical Services, United States Depart- 
ment of Commerce, Washington, D. C., 
1953. 


The author's purpose is to stimulate wider 
utilization of statistical reasoning and meth- 
ods by dental research workers. Two features 
about this book stand out preeminently. First, 
it includes only those methods which, in the 
author's wide experience as a teacher, clini- 
cian, and investigator, are most directly ap- 
plicable to the planning and conduct of den- 
tal research. For this reason, the reader will 
look in vain for text treatment of such topics 
as secular trend and multiple correlation. Se« 
ond, this book has facilitated the transition 
from the general statistical principle to its spe- 
cific application in dental experimentation 
This has been admirably, accomplished by 


a presentation of numerous, competently 
worked-out examples from the dental litera- 
ture. 

These obvious virtues, however, cannot ob- 
scure a number of weaknesses which impair 
somewhat the over-all quality of the volume. 
The author has a tendency to speak loosely, 
and hence imprecisely, as when he refers to a 
“good or true sample.” Does the experimenter 
ever know whether he has true samples. 

The order of the material in many instances 
has compelled the author to introduce terms 
before he is ready to discuss their meaning. 
“Four-fold table” and “random numbers” ap- 
pear without definition. Or again, the stand- 
ard deviation is introduced by telling the 
reader how to perform its computation with- 
out prior presentation of the why, what and 
when of this statistical measure. 

The subject of statistical significance is 
handled adequately, although one senses the 
lack of a clear distinction between a param- 
eter and an estimate derived from a sample. 
Also, one might question the author’s state- 
ment that an alternative hypothesis is re- 
quired to reject the null hypothesis. 

Some readers may be confused by the ap- 
plication of “normal curve theory” to a sam- 
ple of 31 experimental and 15 control ani- 
mals, when later confronted by the statement 
that the normal curve is not applicable to 
small samples. When should it or should it 
not be used? The text throughout fosters the 
impression that rather strong inferences can 
be drawn from small samples. 

Barring these deficiencies, we have here a 
text which will undoubtedly prove useful to 
the dental researcher with a previous year of 
statistical training. For the beginner, Analy- 
sis in Dental Research is recommended as an 
adjunct to one of the more standard intro- 
ductory texts. 

Samuel Herman 


TEN YEARS OF RESEARCH, 1943-1953 


By the Sugar Research Foundation, Inc 
57 pages. Index. No price listed. New 
York, Sugar Research Foundation, 1953 


This report of research sponsored by the 
Sugar Research Foundation contains descrip 
tions of 91 projects embodying 93 investiga- 
tions of which 11 (12 per cent) are con- 
cerned with dental caries or with teeth. Of 
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more than one and one half million dollars 
appropriated by the Foundation for research 
during the first 10 years of its activity, $186,- 
227.88 (12.30 per cent) was assigned to these 
dental projects. No grants for dental research 
were made in 1946, 1948, 1949 or 1952, and 
only one (for $2,000) is shown for 1953. 

Although most of the grants were toward 
research into commercial aspects of sugar 
production and promotion, many others were 
made in the field of basic science, with little 
expectation that commercial benefits would 
accrue to the sugar industry from the results 
in the foreseeable future. 

It is an indication of foresight within the 
Foundation that it appropriates funds for 
the advancement of scientific knowledge and 
the public welfare. It may be hoped that 
greater recognition of its responsibility in the 
matter of caries prevention will induce the 
Foundation to intensify fusther its efforts in 
the field of dentistry. 


ANTIBIOTICS 


By Robertson Pratt, Ph.D., and Jean 
Dufrenoy, D. Sci. Second edition. 414 
pages with 87 illustrations, one in color. 
Index and appendix. Price $7.50. Phila- 
delphia, J. B. Lippincott Co., 1953. 


In view of the multitude of publications re- 
lating to antibiotics which are appearing 
currently in the scientific literature, it almost 
seems that no author would attempt to write 
a book on antibiotics. During the interval 
between completion of the manuscript and 
the appearance of the book in the market, 
hundreds of new articles on antibiotics will 
have appeared in the periodical literature, 
and some portions of the book are likely to 
be outdated, 

Pratt and Dufrenoy have minimized this 
threat of obsolescence by stressing the tech- 
nological, chemical and microbiologic aspects, 
which are fairly well defined in the case of 
most clinically useful antibiotics. They have 
devoted a relatively smaller, but significant, 
proportion of their discussion to the thera- 
peutic and clinical phases. 

Fourteen of the most important clinically 
useful antibiotics, including the relatively new 
drugs Erythromycin and Carbomycin, are dis- 
cussed in detail. A brief chapter on dental 
applications is included. 

A weakness from the point of view of the 
teacher or researcher is the lack of specific 
literature references to support certain positive 
statements in the text. However, omission of 
such references minimizes distraction. 
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The text is well written, readable, and 
authoritative. Time spent with it should be 
rewarding to dentists and students of den- 
tistry. 

Donald A. Wallace 


SCHOOL HEALTH PROBLEMS 


By Laurence B. Chenoweth, M.D., and 
Theodore K. Selkirk, M.D. Fourth edi- 
tion, 444 pages with 83 illustrations, 37 
graphs and 27 tables. Index. Price $4. 
New York, Appleton-Century-Crofts, Inc., 
1953. 


This is a fourth and considerably revised and 
enlarged edition of an accepted work. As 
indicated in the preface, “The purpose of this 
book is to acquaint students of education, 
teachers in service, and others . . . with the 
broad, general nature of health problems in 
schools.” It is profusely illustrated and every 
chapter is followed by complete references. 
These bibliographies should prove very help- 
ful to students seeking further information 
on specific subjects. There is also an excellent 
glossary at the close of the book which should 
prove helpful to a layman in interpreting some 
of the terms utilized. 

This book is most useful as a textbook at 
the college level; however, there is some 
question in the reviewer’s mind as to its prac- 
tical use by a teacher who is not participating 
in a supervised course in school health. 

This is not a book which should prove 
particularly useful in the library of a prac- 
ticing dentist. The chapter on dental health 
needs some revising because of certain de- 
batable statements as to the cause of dental 
caries and the rather heavy stress laid on the 
nutritional aspect. It does contain, however, 
information on the fluorides as a preventive 
measure. There are also some rather peculiar 
statements in regard to open caries causing 
tonsillar infections. With these exceptions the 
book should prove useful in classes on school 
health. 

H. Shirley Dwyer 


ANNUAL REPORT OF W. K. KELLOGG 
FOUNDATION FoR 1951-1952 


154 pages with some illustrations. No 
price listed. Battle Creek, Mich., W. K. 
Kellogg Foundation, 1953. 


The W. K. Keilogg Foundation, a _philan- 
thropic organization, was founded in 1930 by 
the man whose name it bears and who pro- 
vided the endowment. He specified that the 
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funds be utilized “for the promotion of health, 
education and welfare of mankind.” Head- 
quarters of the Foundation is in Battle Creek, 
Michigan, the place where the founder made 
his fortune. 

In the early days of its existence the Foun- 
dation confined its activities largely to the 
state of Michigan. In succeeding years its ac- 
tivities expanded to include most of the coun- 
tries in the world. The larger percentage of 
its work is in the United States. 

The W. K. Kellogg Foundation prepared 
an annual report in each of the years previous 
to 1951-1952, but this report is the first issue 
to be published and made available to the 
public. 

That the founder endowed this organiza- 
tion with large sums of money is reflected in 
this report. During the fiscal year 1951-52 
the Foundation spent over three million dol- 
lars and gave away property valued at almost 
$200,000. The total expenditures during the 
22 years of its existence amounted to approx- 
imately 37 million dollars. 

Of interest to dentists is the amount of 
funds spent by the Foundation for dentistry. 
This amounted to almost $2,800,000, or eight 
per cent of the total, for the 22 years. Most 
of this amount was spent to improve dental 
education, 


F. C. Cady 


SYNOPSIS OF PATHOLOGY 


By W. A. D. Anderson. Third edition. 
788 pages with 334 illustrations and 13 
color plates. Price $8. St. Louis, C. V. 
Mosby Co., 1952. 


This is a condensed edition of an acceptable 
text covering the subject of general pathology 
briefly. Its greatest virtue is its size, about 
5x8 inches and weighing a little over two 
pounds; it is about one third the size of the 
unabridged volume. 

In general the effect of condensation can 
be judged by comparing the same subject 
matter in this volume and in another supply- 
ing full coverage. For example, on congenital 
mouth malformations and anomalies the An- 
derson discussion is limited to one paragraph 
of nine lines and discusses only cleft palate 
and cleft lip. Thoma, in his Oral Pathology, 
not only devotes one whole chapter to the 
subject but also supplies additional material 
in other parts of this book. 

The well-selected, generous and usually up- 
to-date bibliography found at the end of 
each chapter is of considerable help to those 
readers and students who may wish to sup- 
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plement the text by referring to the original 
writers; this to a certain extent offsets the 
brevity of this text. For the most part these 
references are more than adequate, but it just 
happens that in the area of mouth malforma- 
tions there are none. 

The illustrations vary from adequate to ex- 
cellent and the overall quality is high; all 
but one of the colored plates are borrowed, 
and 145 of the black and white illustrations 
are not originals. The type is large enough 
for easy reading, the style is attractive and 
the faces are varied to aid readers in the use 
of the book. The book is highly recommended 
wherever an abbreviated pathology text may 
find a place. 

E. H. Hatton 


MAN’S FOODS—NUTRITION AND 
ENVIRONMENTS IN FOOD GATHERING 
TIMES AND FOOD PRODUCING TIMES 


By Lloyd B. Jensen, Ph.D. 278 pages. 
Index. Price $4.50. Champaign, Ill., The 
Garrard Press, 1953. 


This book is packed with interesting informa- 
tion and scientific conjecture, spiced unex- 
pectedly here and there by sly humor. It pro- 
vides a survey of man’s food from Paleolithic 
times to the present. 

Jensen points up the broad and varied in- 
fluences of nutrition; the role of diet on 
genetic variation, on physical development, 
health, mental processes and culture. He even 
discusses the influences of food on our way 
of life: “There has never been a democracy 
where there is a chronic lack of food! A starv- 
ing man knows no reason and falls easy prey 
to the disruptive influences that have ever 
abounded in this world.” 

In two chapters the author refers to changes 
in the architecture of the face and skull. He 
notes that these have been brought about, 
broadly speaking, by nutrition and cookery, 
as well as by development of structure for the 
intricacies of speech and reduction in the use 
of jaws and teeth for fighting. 

There are a few minor inaccuracies, but on 
the whole, statements are correct and well- 
documented with 21 pages of references. In 
fact, Jensen is apparently an omnivorous 
reader. 

Anyone reading this book will be stimulated 
to think along many new channels and will 
be entertained pleasantly as well. Both the 
layman and scientifically trained will like this 
story of the varied ramifications of man’s at- 
tempts to provide himself with food 

Dorothea F. Radusch 
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DIE GUSSFULLUNG (THE CAST 
FILLING ) 


By Ewald Harndt, Dr. Med. and Dr. 
Med. Dent. Fourth edition. 87 pages 
with 190 illustrations. Index. Price 8.80 
German marks. Leipzig, Germany, Johann 
Ambrosius Barth, 1953. 


The Cast Filling, volume 37 of the Meusser 
Collection of treatises on clinical dentistry, 
was written to supply students with a practical 
textbook on the laboratory preparation of the 
cast filling by the indirect method. The au- 
thor states that he does not include a discus- 
sion of the direct method because it would 
require considerable space and that, further- 
more, though many students are learning both 
methods, as yet the indirect method is more 
practical for the student in Germany. 

From the first page to the last, the work is 
entirely practical. The first chapter deals with 
the advantages, disadvantages, indications 
and contraindications for the use of the cast 
filling. The next four chapters contain specific 
directions for the various steps in the prepara- 
tion, making and adapting of the cast filling. 
Details in each step are clarified with profuse 
roentgenograms and excellent illustrations. 

Perhaps as valuable as the directions for 
the technic are the cautions to the beginner. 
At each critical point in the procedure the 
author lists the common errors, their conse- 
quences and methods of avoiding them. The 
right way and the wrong way with the results 
are depicted in remarkably clear illustrations. 
The final chapter is merely a listing of the 
most frequent failures and their causes. 

The fact that this volume is now in its 
revised and enlarged fourth edition is a proof 
that it has been found useful. 

G. Nichols 


THE DYNAMICS OF PSYCHOSOMATIC 
DENTISTRY 
By Joseph S. Landa. 435 pages. Index. 


Price $8.75. Brooklyn, Dental Items of 
Interest Publishing Company, Inc., 1953. 


There can be no question of the growing in- 
terest in the subject of psychosomatics and its 


importance as related to dental practice. 
Doctor Landa presents a mass of material 
gleaned from actual practice. Here is a text- 
book of profound logical deductions, replete 
with philosophical advice. It represents the 
action of a keen mind guided by sound judg- 
ment. The clear comprehensive presentation of 
the matter as contained in the text is the 


result of the long experience of a carefully 
thinking practitioner. In a lucid, easy-to-read 
manner the author champions the psychoso- 
matic approach in the treatment of varied 
dental disorders. 

Several well-known writers have contributed 
to this work. The author has arranged the 
chapters of this book in a very ingenious 
manner, blending the thoughts of different 
minds into a logical unison. The text is divided 
into 42 short chapters. It contains, besides a 
general index, a bibliography, a list of sug- 
gested readings and an index of proper names. 

While one may approach this subject with 
an attitude of skepticism, this is soon dispelled, 
and one begins to feel that the book carries 
a definite message of importance to the dental 
profession, backed by considerable clinical 
experience. However, an evaluation of the real 
worth of the text will doubtless be ascertained 
when the author’s suggestions are applied on 
a large scale by a greater number of dentists. 

The undergraduate and _ postgraduate 
student, in common with the practitioners, 
cannot help but profit by a careful study of 
its contents. The book covers in a clear concise 
manner some important psychosomatic prob- 
lems of every day practice. 

Dr. Landa is to be complimented on this 
worthy contribution to dental literature. The 
physical aspects of the book are excellent, and 
its organization is beyond criticism. 

E. Alan Lieban 


SCHOOLS OF PUBLIC HEALTH 


By Leonard Rosenfeld, Marjorie Gooch 
and Oscar H. Levine. Public Health 
Service Publication No. 276. 110 pages. 
Appendix. Price 35 cents. Washington, 
D. C., U. 8. Government Printing Office, 
1953. 


The nine schools of public health in the 
United States provide special training for 
physicians, dentists, engineers, nurses, health 
educators and other smaller specialized 
groups. This training prepares them for work 
in official and voluntary agencies concerned 
with community health services. 

Schools of public health have in common 
three basic functions—the training of students 
in public health sciences and public health 
practice, the conduct of research and partici- 
pation in the improvement of community 
health services. A majority of the schools 
award a Master of Public Health degree after 
one year’s training and the degree of Doctor 
of Public Health after two years’ training, 
which includes a thesis on an original ex- 
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haustive study or research project in some 
phase of public health practice. 

The object of this publication is to present 
a comprehensive description of schools of 
public health, their organization, programs 
and needs. It is planned that this detailed re- 
port, which is the first of its scope, will pro- 
vide a basis for later evaluation of the prog- 
ress in the education of public health per- 
sonnel. 

This report covers in detail such items as 
organization, administration, finance and staff, 
to list the most important. 

The 49 comprehensive tables present in 
detail such items as course content, number 
and qualifications of faculty, number and type 
of students, source of income, salaries, facili- 
ties for research and annual budgets. 

F. C. Cady 


CHEMISTRY OF FOOD AND NUTRITION 


By Henry C. Sherman. Eighth edition. 
721 pages. Index and appendix. Price $6. 
New York, Macmillan Co., 1952. 


This is the eighth edition of a book first pub- 
lished in 1911. Consistent effort to improve 
presentation and to incorporate recent ad- 
vances in the principles of food chemistry and 
nutrition provides a book of more current 
value than is frequently true of books when 
contrasted to periodicals. 

Some chapters required minor changes only, 
but other chapters have been quite fully re- 
written. There is discussion of the currently 
popular subject, “Ideal Weights,” in Chapter 
10 on energy metabolism. Chapters 5 and 11 
include the newer data on protein metabolism. 
A new chapter has been added on folic acid, 
vitamin By, and the citrovorum factors. The 
last chapter has been replaced by twe chap- 
ters dealing respectively with trends of food 
consumption and improvement of already 
“normal” nutrition. References and suggested 
readings have been evaluated, some having 
been omitted and many recent ones added. 

This is a book recommended for fuller un- 
derstanding of the principles of nutrition and 
diet. Sherman has a way of using questions 
throughout the text to point up significant 
problems and to stimulate the reader to more 
careful analysis of the data. Certainly all den- 
tists will be interested in Chapter 2, with its 
discussion of the many phases of influence 
brought about by the per capita increase in 
consumption of sugar. One question raised is: 
“Would we be better off if part of the pro- 
ducer’s land and labor, and of the consumer's 
money, now devoted to sugar were devoted in- 


BOOK REVIEWS VOLUME 48, FEBRUARY 1954 © 235 


stead to increasing the production and con- 
sumption of foods which together with their 
calories furnish us also other nutrients needed 
to balance our dietary?” 

The book presents a broader interpretation 
of the significance of the chemistry of food 
and nutrition than might be expected from 
the title. This increases the value of the vol- 
ume, whether for the college student for whom 
it primarily was prepared or for others seek- 
ing understanding of this pertinent subject. 

Dorothea F. Radusch 


DIE GUTARTIGEN GEWACHSE DER 
MUNDHOHLE 
(BENIGN GROWTHS OF THE ORAL CAVITY) 


By Hermann Mathis, M.D. 102 pages 
with 140 illustrations, 10 in color. Index. 
Price 9.20 German marks. Leipzig, Ger- 
many, J. A. Barth, 1953. 


Mathis (Alexandria, Egypt) defines a benign 
growth as one being limited to its site of 
origin, in general of slow growth and damag- 
ing to its surrounding tissue by pressure dis- 
placement only. However, he warns that this 
definition has its shortcomings. 

The author classifies the benign growths 
into two groups: those “growths with well- 
defined shape” and those with a “shape hard 
to define.” The first group is divided into 
connective tissue growths and_ epithelial 
growths. In the former class belong the fi- 
bromas, lipoma, mixoma, chondroma and 
osteoma. In the latter are the papilloma, 
adenoma (cylindroma) and epithelioma (ade- 
noides cysticum). 

In the group of ill-defined tumors Mathis 
classifies ameloblastoma, odontomas, mixed 
tumors, neurogenic tumors, myeloblastoma 
(peculiarly enough the author seems to think 
that leiomyomas are identical with myelo- 
blastomas), growths of vessel tissues (heman- 
gioma, lymphangioma, endothelioma) and the 
“basaliom” which develops from the basal 
cell layer of the epithelium. According to 
Mathis, such tumors are not infrequent, es- 
pecially on the palate. 

At the end of the book there is a discussion 
of classification of tumors in general in which 
the author discusses the difficulties encoun- 
tered in differentiating benign and malignant 
tumors, quoting Réssle who tried classifying 
tumors into stages of development rather than 
considering only the appearance at a given 
time. 

This small booklet is well illustrated by 
clinical as well as histopathologic pictures. 

B. Orban 


Current Literature 


BACTERIOLOGICAL INVESTIGATIONS ON 
DENTAL FILLING MATERIALS 


H. J. Turkheim. Brit. D. J. 95:1 July 7, 
1953. 


The bactericidal properties of selected dental 
materials were tested in a preliminary series of 
in vitro experiments. Dental cements, amalgams, 
metals and acrylic resins were brought in con- 
tact on agar plates with bacterial test strains 
obtained from the National Collection of Type 
Cultures. Some strains were cultivated from 
carious lesions and some from infected root 
canals. 

Zinc oxide-eugenol cement appeared to have 
relatively long-lasting germicidal effects, with 
evidence that bacterial sensitivity increased 
directly with the age of the organism. Most 
of the materials tested, however, exhibited 
bactericidal activity only during the setting 
period. This activity lessened or ceased toward 
completion of the setting process. 

Silver and copper amalgam produced large 
free zones on the agar plates. The latter was 
especially potent except in relation to Monilia 
albicans. Copper cements proved potent at the 
first plating, with subsequent loss of effective- 
ness after a few transfers. Of the various copper 
salts added to germicidal copper cements, cop- 
per silicate proved to have the most powerful 
antiseptic effect, copper iodide the weakest 

Cast silver wire demonstrated stronger oligo- 
dynamic effects than the manufactured prod- 
uct. Cadmium, however, exceeded silver in 
respect to oligodynamic property. Experiments 
with gold proved inconclusive. The quick-set- 
ting, self-curing acrylic resins were bacterio- 
logically inert, except in those instances where 
metal powders (silver amalgam, cadmium) 
were added before setting. 


TIME OF ERUPTION OF PERMANENT TEETH 
IN BRITISH CHILDREN IN 1947-48 


E. M. B. Clements, E. Davies-Thomas and 
Kathleen G. Pickett. Brit. M. J. 1421 
June 27, 1953. 


This paper is based on the analysis of dental 
observations made during the course of the 
Birmingham anthropometric survey of 1,427 
boys and 1,365 girls, ranging in age from 5 to 
13 years, drawn from 87 infant, junior and 
secondary modern schools and unselected but 
representing all types of areas in the city of 
Birmingham. One person conducted all the 
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examinations. A tooth was classified as erupted 
as soon as the gingiva was pierced. 

The statistical analysis was made by the 
Probite method. The computations were based 
on the observed probabilities of the eruption of 
the teeth at various ages. The technic employed 
was that used by Black in 1950; the coefficients 
were corrected for the effects of grouping by 
the technic used by Tocher in 1949. Tests 
of significance were made with a “t”’ test. 

The results in summary were as follows: 

There is a tendency for the mean times of 
eruption of teeth of children who are cither of 
a superior socioeconomic group or are pubes- 
cent to be earlier than those of other children. 

The mean times of eruption of the corres- 
ponding right and left teeth do not differ 
significantly in either the upper or the lower 
jaws. 

The mean times of eruption of the teeth of 
boys are, with the exception of the upper first 
permanent molar teeth, later than those of 
girls. 

The mean times of eruption of teeth in the 
upper jaw are later than those in the lower 
jaw, with the exception of the first bicuspid 
and second bicuspid teeth, for which the times 
are earlier, and of the first molar teeth, for 
which the times do not differ significantly. 

The order of eruption of the teeth deter- 
mined from mean eruption times is the same, 
within the limits of sampling variation, as that 
observed in other stocks of European origin. 


ORDER OF ERUPTION OF THE 
PERMANENT HUMAN DENTITION 


E. M. B. Clements, E. Davies-Thomas and 
Kathleen G. Pickett. Brit. M. J. 1425 
June 27, 1953. 


The data on tooth eruption collected in the 
Birmingham anthropometric survey of 1953 
were examined to determine whether the order 
of eruption of teeth which have their mean 
eruption times close together is constant and, 
if variation occurs, to estimate the probability 
of different patterns of eruption time. The 
order of eruption of the central incisors and 
the first permanent molar was examined in 644 
boys and 633 girls aged 5 to 9 years. The 
records of the cuspid, first bicuspid, the second 
bicuspid and the second permanent molars 
were sorted in a similar way for 1,135 boys and 
1,077 girls from 7 to 14 years old. Data were 
analyzed separately for the upper and lower 
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jaws and for the right and left segments. In 
summary the results were as follows: 

In the order in which the central incisor and 
molar teeth and the cuspid, first bicuspid, 
second bicuspid and second molar teeth erupt 
in British children, considerable variations 
were found in both the upper and the lower 
jaws. 

The most frequent order of eruption was 
found to be the first molar tooth followed by 
the central incisor tooth and the first bicuspid 
tooth, followed in succession by the cuspid, 
second bicuspid and second molar teeth in the 
upper jaw and in the lower jaw the central 
incisor tooth followed by the first molar tooth 
and the cuspid, first bicuspid, second molar 
and second bicuspid teeth in that order. 

The analysis indicates that the times of 
eruption of teeth with similar mean eruption 
times on the same side are independent of 
each other but that the eruption times of cor- 
responding teeth on the right and left sides 
are correlated 


MEDICAL ASPECTS OF MALOCCLUSION 


Hugh R. E. Wallis. D. Record 73:519 
June 1953 


This investigation, which was started in Bris- 
tol, was an endeavor to find out how postnor- 
mal occlusion is caused and how it is con- 
nected with general health, enlarged tonsils 
and adenoids, chest diseases and deformities, 
and faulty posture and sucking habits. 

Fifty children with postnormal occlusion 
were compared with 52 children with normal 
occlusion. As a result of the investigation it 
was concluded that: 


1. The hereditary factor is of great impor- 
tance. 

2. A low birth weight, indicating a degree 
of prematurity, is associated with postnormal 
occlusion. 

3. Artificial feeding is more common in 
children with postnormal occlusion. 

4. Sucking habits have a strong influence 
on the development of malocclusion. 

5. The removal of tonsils and adenoids is 
closely connected with postnormal occlusion. 

6. Asthma is associated with malocclusion. 

7. Children and university students with 
postnormal occlusion are taller than average. 

8. Minor disabilities are significantly more 
common among university students with post- 
normal occlusion. 

9. It is suggested that postnormal occlu- 
sion is associated with a general biological in- 
feriority. 

William F. Ford 


JOURNAL OF ORAL SURGERY 
July 1953 


APPLIED SURGICAL ANATOMY OF 
THE OROFACIAL REGION 


Max H. Jacobs, p. 185. 


Sore of the problems of surgical intervention 
are the mechanical complications arising dur- 
ing the extraction of teeth, the selection of 
the intraoral approach for the removal of 
submaxillary and sublingual salivary calculi, 
the establishment of adequate drainage in the 
fascial spaces of the neck after serious odonto- 
genic infections, and the determination of the 
routes of metastatic cervical gland involve- 
ment in malignancies of the oral cavity. 

The oral surgeon is concerned with possible 
involvement of the cavernous sinus, to which 
infection may spread through at least two 
principal routes: the anterior facial vein and 
the pterygoid plexus. 

The surgical anatomy of the sublingual 
space must be considered in the treatment of 
conditions such as infections from the jaws 
and teeth, cysts and tumors of the sublingual 
gland and the upper lobe of the submaxillary 
gland, salivary calculi within these glands or 
their ducts, and accidental luxation of teeth or 
roots into the space. 

As the mylohyoid ridge approaches the 
cuspid region, its position on the mandible 
curves toward the inferior border. Thus, the 
roots of the posterior teeth may be above or 
below the ridge, whereas the bicuspid and 
cuspid roots are almost always above the ridge 
If an impacted mandibular third molar has 
been pushed through the lingual plate, if the 
mylohyoid ridge is high and if the tooth lies 
in the submaxillary triangle, it is necessary to 
strip the attachment of the mylohyoid muscle 
from the ridge in order to remove the tooth 
without causing hemorrhage and injury to 
the underlying structures. 

Abnormally large, long and fused mental 
spines (geniotubercles) create difficulty in 
denture construction, especially when the 
mandible has atrophied considerably. Surgical 
excision of the spines may become necessary 

The plica sublingualis, an important land- 
mark, lies over the anterior portion of the 
submaxillary (Wharton) duct. Lipomas, cysts 
and mixed cell tumors within the sublingual 
space are not uncommon. The primary line of 
incision for their removal is important 

Cysts in the floor of the mouth are of three 
types: those which arise within the mucous 
glands, those which arise within the salivary 
glands or their ducts, and those which arise 
within the connective tissue of the sublingual 
space. 
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The suprahyoid triangle is regarded as the 
safe triangle of the neck since no important 
structures are within this region. The sub- 
lingual space is not a single space but consists 
of three spaces, two superior spaces lying be- 
tween the oral mucosa and the geniohyoid 
muscles and separated from each other by the 
genioglossus muscles and one inferior space 
lying between the geniohyoid muscles and the 
mylohyoid muscles. 

A knowledge of the relation of the ana- 
tomic structures within the pterygomandibular 
space is important to secure anesthesia of the 
inferior alveolar nerve for: (1) resection of 
this nerve and the lingual nerve, (2) removal 
of broken needles and (3) ligation of the 
inferior alveolar blood vessels in case of 
aneurysm or cavernous hemangioma of the 
mandible. 

The pterygomandibular space is important 
from the standpoint of such infections as acute 
pericoronitis, infection secondary to injection, 
infections of hematomas and infection follow- 
ing extraction of a mandibular third molar. 

There are certain nodes which are of special 
interest to the oral surgeon. The gland of 
Stahr often becomes palpable after infections 
of the mandible or the teeth and remains so. 

Infections from the mouth, sinuses and 
throat may reach and involve the pharyngo- 
maxillary space. There is a direct connection 
between the pharyngomaxillary space and the 
pterygomandibular space. 


PENTOBARBITAL SODIUM: APPRAISAL 
OF ITS USE IN ORAL SURGERY 


John T. Kelleher and James B. Griffin, 
p. 199. 


There is no average dose of pentobarbital 
sodium. It must be administered slowly, at 
approximately the rate of 1 cc. per minute, 
and it must be remembered that the greatest 
depression occurs about ten minutes after the 
drug has been injected. It has been estimated 
that approximately 50 to 70 per cent of the 
lethal dose of this barbiturate is necessary to 
preduce complete anesthesia; and since the 
degree of intravenous anesthesia is difficult to 
control generally, this drug is not recommended 
when complete anesthesia is desired. Generally 
the administration of 2 to 3 cc. is sufficient. 
The intravenous injection is discontinued 
when the patient becomes drowsy. Then the 
nitrous oxide-oxygen anesthetic is administered 
in the routine manner. 

With patients for whom a general anes- 
thetic is contraindicated or with highly ap- 
prehensive individuals who desire a local 
anesthetic, this solution is effective when given 


in conjunction with a local anesthetic. The 
anesthetic usually is injected first; and in the 
period required for it to become effective, the 
intravenous injection is started. Extremely 
apprehensive individuals necessarily require 
more premedication than do the calmer pa- 
tients. The nervous patient is more likely to be 
given an overdose. This overdose results in 
extreme depression which requires an ex- 
tremely long recovery time. Because of the 
depressant effect of the drug, blood pressure 
may be lowered temporarily. 


LOCALIZED OSTEITIS FIBROSA 
AND CEMENTOMA 


Andrew F. Catania, p. 202. 


Localized osteitis fibrosa is a disease of un- 
known etiology. It is characterized by resorp- 
tion of bone trabeculae, which is followed by 
fibrosis of the bone marrow and spongiosa. 
It is a slow-growing, painless tumor which 
transforms the architecture of the bone, 
usually producing a small swelling. The dis- 
ease differs from generalized osteitis fibrosa 
cystica (Recklinghausen’s disease, hyperpara- 
thyroidism). There is no withdrawal of cal- 
cium from the bones, no hypercalcemia, no 
undue excretion of calcium in the urine, no 
lowering of the serum phosphorus and no 
elevation of phosphatase. The lesion is not of 
dental origin. 

Cementoma is a lesion that has some of the 
characteristics of localized osteitis fibrosa, thus 
the term “periapical osteofibrosis.” It presents 
no clinical symptoms since the teeth remain 
vital. The actual etiology is unknown; how- 
ever, trauma succeeded by intraosseous hem- 
orrhage is the most generally accepted hypo- 
thesis. Cementoma produces no abnormal 
hematological findings. 

All the synonyms for localized osteitis fi- 
brosa are the result of the varied appearance 
and changeable proportion of soft and hard 
tissues. Thoma classifies the conditions into 
three types: central ossifying fibroma, fibro- 
osteoma and fibro-osteoid-osteoma. To make 
explicit suppositions regarding histologic dif- 
ferences between fibrous dysplasia and ossify- 
ing fibroma is not easy. The resemblance is 
so close that eminent investigators find it al- 
most impossible to distinguish between them. 


EXODONTIC PROBLEMS 
James R. Hayward, p. 208. 
Most oral surgeons will admit that complica- 


tions in exodontics arise from omissions and 
errors. Prevention of the major sources of 
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trouble may be achieved by the following: 
first, a sound diagnosis and appraisal of the 
patient; second, an effective treatment plan 
based on care and surgical principles; and 
third, a diligent postoperative management. 

The first important decision is the selection 
of the anesthetic. No anesthetic can be ad- 
ministered safely and successfully to all pa- 
tients; the agent must be adapted to the needs 
of the individual and his problem. Profound 
and effective anesthesia is a prerequisite for 
all successful extractions. 

The oral surgeon’s efforts are wisely di- 
rected to prevention of cross and exogenous 
infections by a rigid sterilization routine. The 
true bleeding tendency must be identified by 
a laboratory differential diagnosis. Extreme 
care with transfusions and utilization of hos- 
pital facilities are, of course, the rule. Clear 
vision is essential. 

If there is any single principle in tooth 
removal, it is controlled force. No resistance 
of the tooth during extraction calls for or 
justifies excessive force. Tooth sectioning and 
relief of impinging bone are the cardinal prin- 
ciples of controlled force 

Management of impacted teeth is dictated 
by their exact position and by their relations 
to surrounding bone, adjacent teeth and vul- 
nerable zones of anatomy. One of the major 
advances in impaction removal has been the 
conservation of the alveolar process and the 
reduction of trauma through tooth sectioning. 

Preparation of a mouth for dentures re- 
quires satisfactory contouring of the extraction 
site. Soft tissue surgery in exodontics calls for 
plastic surgery technic to remove excesses of 
gingival tissue and frena and to adjust mus- 
cle attachments. 

Just as preoperative mental preparation of 
a patient can be helpful, so an understand- 
ing of the postoperative course together with 
definite instructions will prevent complica- 
tions. If antibiotic agents are used early and 
in massive doses, an infection can be aborted 
and deep tissue abscesses can be prevented. 

Additional complications are involvement 
of the maxillary sinus and dry socket. First 
emphasis, naturally, is on prevention of these 
complications. For dry socket, the rational 
treatment is conservative and should promote 
comfort while encouraging repair. Strong 
caustics and curettage are ill-advised. To 
make the obtundent dressing effective, the 
socket should be irrigated gently, cleansed 
of debris and dried before the dressing is in- 
serted. Careful postoperative treatment is 
essential 

No single instrument or expedient technic 
can be depended on to simplify the problems 
of exodontics. 


CARDIAC ARREST 
Dan E. Brannin, p. 216. 


Hypoxia or anoxia is the common denomi- 
nator in all cases of cardiac arrest. Thus, the 
administration of any anesthetic agent at the 
expense of adequate oxygenation of the pa- 
tient is to be deprecated. The causes of car- 
diac arrest may be divided into three broad 
groups: 

1. Ventricular fibrillation. The injection 
of epinephrine in a patient under cyclopro- 
pane, chloroform or ethyl chloride anesthesia 
frequently produces ventricular fibrillation. 

2. Reflex stimulation. Reflex stimulation 
of the vagus nerve may occur when a patient 
is intubated while under too light a plane of 
anesthesia, during manipulations in the phar- 
ynx or after pressure on the carotid sinus. 

3. Myocardial ischemia. Coronary occlu- 
sion, myocardial depression from toxic drugs 
such as occurs in cases of anesthetic overdose, 
and drug idiosyncrasies are examples of myo- 
cardial ischemia. 

In diagnosis the most evident signs must be 
sought. These signs are apnea, imperceptible 
pulse, imperceptible blood pressure and in- 
audible heart sounds. When cardiac arrest oc- 
curs, treatment must be instituted without 
hesitation. The administration of oxygen 
through a clear airway and the simultancous 
institution of cardiac massage are the two 
prime essentials of adequate therapy. Electri- 
cal defibrillation usually is necessary in cases 
of ventricular fibrillation, although procaine 
injected into the cardiac chambers and peri- 
cardial sac may be effective. Small amounts 
of very dilute epinephrine solution may be 
injected in cases of cardiac standstill, but the 
use of this drug is contraindicated in cases of 
ventricular fibrillation. 


USE OF TRICHLOROETHYLENE AND 
THIAMYLAL SODIUM AS ADJUNCTS TO 
OTHER ANESTHETICS IN ORAL SURGERY 


Fred W. Clement and Harry M. Seldin, 
p. 220. 


Trichloroethylene resembles chloroform in its 
action but is less potent and only slightly toxic. 
Trichloroethylene vapor when inhaled pro- 
duces excellent analgesia rapidly without any 
serious side reactions. The advantages of tri- 


chloroethylene are as follows: (1) Both ab- 
sorption and excretion are rapid. (2) The 
odor is not unpleasant. (3) The drug is non- 
irritating and does not cause excessive sali- 
vation or mucus. (4) Nausea is uncommon. 
(5) The drug is nonexplosive and noninflam- 
mable at ordinary temperatures and pressures. 
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(6) It is inexpensive. (7) It does not cause 
any liver or kidney damage. 

Thiamylal sodium is useful as an induction 
agent for nitrous oxide-oxygen and as an 
adjunct to nitrous oxide-oxygen in prolonged 
anesthesia. Its potency is about 1.5 times that 
of thiopental sodium. The advantages in its 
use are: (1) It has a shorter pharmacologic 
action and a lesser cumulative effect than 
does thiopental sodium. (2) It causes less 
postanesthetic depression. (3) Laryngospasm 
is rare. (4) According to the statement of 
Wyngaarden and his associates in a study of 
the cardiotoxic effect of thiobarbiturates, in 
equivalent doses it is somewhat less toxic than 
thiopental sodium. (5) Recovery is rapid. 
(6) Nausea and other undesirable postanes- 
thetic reactions are infrequent. {7) Induction 
is rapid, smooth and pleasant. 

In prolonged oral surgical procedures for 
the normal and for the debilitated patient, an 
intravenous infusion of a 0.4 per cent solu- 
tion of thiamylal sodium as an adjunct fol- 
lowed by nitrous oxide-oxygen produces a 
balanced anesthesia that is safe and an induc- 
tion that is pleasant. 

Barbiturates have practically no analgesic 
action. In heavy doses, they act as respiratory 
depressants and may produce respiratory fail- 
ure. The so-called ultra-short-acting barbitu- 
rates produce anesthesia of short duration 
only when administered in small doses. In 
prolonged anesthesia when repeated injec- 
tions are made, they no longer behave as ultra- 
short-acting drugs. Repeated fractional doses 
become cumulative. The drug metabolizes 
slowly at the rate of 10 to 15 per cent per 
hour, Fat stores up to 70 per cent of the 
administered dose and achieves a concen- 
tration of 6 to 12 times that of plasma. After 
large doses the patient, especially the very 
old or the very young, is in danger of severe 
depression. 

A satisfactory method is to use the mini- 
mum dose of the thiobarbiturate by dilute 
intravenous drip and to discontinue the flow 


soon after induction. The anesthesia is con- 
tinued with nitrous oxide-oxygen. The patient 
is less depressed and becorres ambulatory more 
quickly if the barbiturate is kept at a low 
plasma level and if the maintenance of anes- 
thesia is controlled by the nitrous oxide- 
oxygen. 


THE USE OF ANTIHISTAMINES IN 
ORAL SURGERY: A PRELIMINARY REPORT 
Roland E. Silverman, p. 231. 


Many postanesthetic complications parallel 
the symptoms produced by histamine intoxi- 
cation. Histamine release after trauma is by 
now a fairly well-established fact. 

When the antihistamines are administered, 
the most important actions of histamine are 
consistently blocked; namely, the spasm of 
smooth muscle, increased capillary permea- 
bility and dilatation of blood vessels. The 
antihistamines appear ideally suited for the 
specific control of those clinical conditions 
suspected of being caused by histamine. 

A considerable reduction in postoperative 
complications is noted in cases where anti- 
histamines are used. After trials with numer- 
ous drugs, it was established that the antihista- 
mines Pyronil and Co-Pyronil are best suited 
for postoperative use. It was finally established 
that the optimum dose involved the use of 
the drug every four hours. The frequency of 
administration, however, was reduced to one 
capsule ever 8 to 12 hours for usually four 
to six doses. 

Outstanding in the observations was the 
absence of slough. Pain, swelling, bleeding 
and trismus appeared substantially diminished 
Healing by first intention occurred more fre- 
quently. When wounds healed by second in- 
tention, pain rarely was present, and these 
wounds were untreated except in impaction 
areas. Dry sockets of long standing responded 
quickly to the drugs, with irrigation the only 
local treatment necessary. 
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Deaths 


Abbay, Minor A., Richmond, Calif.; College 
of Dentistry, University of California, 1930; 
died October 3; aged 46. 

Abrahams, Elias, New York; College of Den- 
tistry, New York University, 1932; died 
October 7; aged 46. 

Adler, Raymond M., New York; New York 
College of Dentistry, 1915; died September 
22; aged 64. 

Altemus, Charles E., Strongstown, Pa.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1891; died August 26; aged 
90. 

Beesley, Maurice E., Belvidere, N. J.; Penn- 
sylvania College of Dental Surgery, Phila- 
delphia, 1907; died September 6; aged 71. 

Black, Howard V., North Vernon, Ind. ; Louis- 
ville College of Dentistry of Centre College, 
1907; died August 22; aged 68. 

Bouck, Douglas M., Grand Ledge, Mich. De- 
partment of Dental Surgery, Detroit College 
of Medicine, 1909; died September 26 

Bowman, James L., Gillespie, Ill.; School of 
Dentistry, Washington University, St. Louis, 

1918; died August 23; aged 74. 

Boyer, Frank G., Kansas City, Mo.; Western 
Dental College, Kansas City, 1900; died 
September 18. 

Brooks, Richard B., Alexandria, La. ; Southern 
Dental College, Atlanta, 1903; died August 
28; aged 72. 

Brown, Homer C., Columbus, Ohio; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1890: died November 7; aged 
84 

Buchanan, Frank J., Waterbury, Conn.; Phil- 
adelphia Dental College, 1904; died Sep- 
tember 25; aged 75. 

Bull, Terry P., San Francisco; Department of 
Dentistry, Starling-Ohio Medical College, 
1912; died October 13; aged 65. 

Burford, Wilson N., Columbia, Mo.; School 
of Dentistry, St. Louis University, 1938; 
died August 27; aged 40. 

Burrill, James A., Wilmette, Ill.; College of 
Dental Surgery, University of Michigan, 
1905; died October 11; aged 76. 

Butler, Edgar, Minden, La.; School of Den- 
tistry, Vanderbilt University, 1909; died 
September 6; aged 65. 

Butts, James F., Charleston, W. Va.: Balti- 
more College of Dental Surgery, 1891; died 
July 12. 

Carrothers, Frank, Hastings, Mich.; Depart- 
ment of Dental Surgery, Detroit College of 

Medicine, 1897; died September 1; aged 80. 
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School of Dentistry, Temple University, 
1924; died August 29; aged 52. 

Clark, John J., New York; Pennsylvania Col- 
lege of Dental Surgery, Philadelphia, 1905; 
died September 18; aged 73. 

Connor, Louis J., Dushore, Pa.; died Septem- 
ber 26; aged 55. 

Conway, Arnold A., Thorsby, Ala.; Atlanta 
Dental College, 1913; died July 16; aged 
66. 

Couch, Lester C., Elkin, N. C.; Baltimore 
College of Dental Surgery, 1912; died Sep- 
tember 3. 

Cox, Clarence E., Fairfax, Mo.; Kansas City 
Dental College, 1904; died July 11. 

Cox, Marcus H., Grand Rapids, Mich.; Den- 
tal School, Northwestern University, 1896; 
died October 3; aged 89. 

Crew, Thomas J., Sharon, Wis. ; Dental School, 
Northwestern University, 1910; died Sep- 
tember 8; aged 75. 

Croessmann, June W., Duquoin, Ill; Dental 
School, Northwestern University, 1912; 
died October 13, aged 65. 

Dansereau, Albin P., Covington, La.; School 
of Dentistry, Loyola University, New Or- 
leans, 1917; died September 9; aged 58. 

Darrah, Charles H., Wilmington, Del.; School 
of Dentistry, University of Pennsylvania, 
1914; died September 26; aged 64. 

Davis, Floyd J., Chillicothe, Mo. ; Kansas City- 
Western Dental College, 1920; died August 
10. 

Dobson, Francis K., New Britain, Conn.; Ba)l- 
timore College of Dental Surgery, 1920; 
died September 19. 

Eberhart, John C., Shelbyville, Ind.; Indiana 
Dental College, 1897; died September 15; 
aged 89. 

Eddy, Paul G., Durham, N. C.; Indiana Den- 
tal College, 1900; died September 18; aged 
77. 

Elliott, Clarence A., Newport Beach, Calif. ; 
College of Dentistry, University of South- 
ern California, 1928; died September 3; 
aged 56. 

Erlitz, Perry D., Brooklyn; College of Den- 
tistry, University of Illinois, 1938; died 
September 27; aged 39. 

Evedon, Joseph O., Hollywood, Calif.; College 
of Dentistry, New York University, 1911; 
died September 17; aged 63. 

Ewing, Clyde D., Lewton, Mich.; Dental 

School, Northwestern University, 1915; 

died October 2; aged 64. 


Chandler, Robert A., New London, Conn.; 
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Fansler, George D., Logansport, Ind.; Indiana 
Dental College, 1919; died October 13; 
aged 68 

Farnum, Joseph E., Providence, R. I.; Dental 
School, Harvard University, 1906; died 
September 14; aged 70. 

Farrington, Linwood H., Lowell, Mass.; Den- 
tal School, Harvard University, 1927; died 
in October; aged 52 

Feuer, David C., New York; died September 
24: aged 52 

Fiedelbaum, Benjamin, New York: School of 
Dentistry, University of Pennsylvania, 1916; 
died July 4; aged 58. 

Fink, Clarence C., Bradford, Ohio; College of 
Dentistry, Ohio State University, 1915; 
died July 11. 

Finlayson, John M., Detroit; Department of 
Dental Surgery, Detroit College of Medi- 
cine, 1908; died September 8; aged 69. 

Frazier, Allen E., High Point, N. C.: School 
of Dentistry, Vanderbilt University, 1891; 
died September 6; aged 86. 

Fuxa, Edward C., Omaha; College of Den- 
tistry, Creighton University, 1931; died 
August 4; aged 46 

Gasper, Edith O., Parma, Idaho; died July 26; 
aged 67 

Gatusky, Charles R., Ashley, Pa.; School of 
Dentistry, Georgetown University, 1931; 
died October 6; aged 48. 

Gilbert, Adrian J., Stockton, Calif.;: died 
October 10 

Glucksman, Benjamin, New York; New York 
College of Dentistry, 1914; died September 
11: aged 61 

Glugla, Paul J., Detroit; College of Dental 
Surgery, University of Michigan, 1917; 
died September 24; aged 64 

Goldman, Benjamin, Chicago; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1921; died September 27; aged 63. 

Gossett, James R., Temple, Okla.; St. Louis 
Dental College, 1907; died July 10; aged 
72 

Gothers, John L., Westerly, R. 1.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1933; died October 11; aged 54. 

Gray, Ernest R., Oyster Bay, N. Y.; New 
York Dental School, 1900; died August 10: 
aged 75 

Griffin, John J., Jamaica, N. Y.; School of 
Dentistry, Georgetown University, 1904; 
died September 23; aged 78. 

Grubb, George A., Lincoln, Neb.; College of 
Dentistry, University of Nebraska, 1912; 
died November 1; aged 73 

Hayes, Louis V., New York; Baltimore College 
of Dental Surgery, University of Maryland, 
1918: died October 5; aged 62. 


Hetherington, Marion L., Winfield, Kan.; 
Kansas City-Western Dental College, 1925; 
died September 27; aged 55. 

Hinkley, Clayton M., Waynesville, N. C.; 
School of Dentistry, University of Louis- 
ville, 1931; died July 15; aged 47 

Hockaday, William B., Brownsville, Texas; 
School of Dentistry, University of Texas, 
1947 ; died September 15; aged 33. 

Hoffa, Earl E., Terre Haute, Ind.; Indiana 
Dental College, 1918; died September 6; 
aged 71. 

Hook, Arthur J., Fresno, Calif.; College of 
Dentistry, University of Southern California, 
1918; died September 30; aged 58. 

Howell, Henry R., Jefferson, Ga.; Atlanta- 
Southern Dental College, 1920; died Aug- 
ust 27; aged 57. 

Huntley, Roy M., Orlando, Fla.; Atlanta Den- 
tal College, 1907; died July 4; aged 69. 
Hurd, Charles E., Robbinsdale, Minn.; Dental 
School, Marquette University, 1912; died 

September 4; aged 6/7. 

Hurlong, Herman P., Arden, Del.; School of 
Dentistry, University of Pennsylvania, 1903; 
died September 24; aged 73. 

Jansen, Henry E., Salinas, Calif.; College of 
Dentistry, University of California, 1929; 
died October 8 

Jenkins, William T., Martinsburg, W. Va.; 
Baltimore College of Dental Surgery, Uni- 
versity of ‘Maryland, 1914; died September 
12 

Kearfott, Joseph G., Jr., Front Royal, Va.; 
Baltimore College of Dental Surgery, Uni- 
versity of Maryland, 1924; died September 
15; aged 51. 

Keener, Charles E., Marion, Ind.: Indiona 
Dental College, 1911; died September 15; 
aged 63. 

Kelly, Shields M., Laceyville, Pa.; School of 
Dentistry, University of Pittsburgh. 1928; 
died September 29; aged 52. 

Kerrigan, Joseph P., Boston; Dental School, 
Tufts College, 1906; died September 20; 
aged 69. 

Keyser, Dixon B., Chicago; Dental School, 
Northwestern University, 1907; died Oc- 
tober 6; aged 76 

Kimmel, Philip R., Oceanside, N. Y.; Dental 
School, Tufts College, 1948; died Septem- 
ber 3; aged 27. 

Kirkpatrick, O. Adolphus, Denver; St. Louis 
Dental College, 1908; died September 14. 

Knapp, Miland A., Minneapolis; College of 
Dentistry, University of Minnesota, 1892: 
died August 17; aged 85. 

Kolb, Conrad L., Phoebus, Va.: Dental School, 
Marquette University, 1918; died October 
4; aged 59. 
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Laing, Harold B. R.; New York; School of 
Dentistry, University of Pennsylvania, 1900; 
died October 6; aged 74. 

Langner, Edward, New York; died September 
16. 

Levin, Morris J., Chicago; School of Den- 
tistry, University of Buffalo, 1919; died 
October 29; aged 56 

Light, George P., San Diego; Chicago College 
of Dental Surgery, Loyola University, 1903; 
died September 14; aged 79. 

Louis, D. D.; Boston; Dental Department, 
Mcharry Medical College, 1923; died Oc- 
tober 4; aged 55. 

Ludlow, William B., Berkeley, Calif.; College 
of Dentistry, University of California, 1895; 
died September 24; aged 81. 

Madden, Clare K., Greenwich, Conn.; Col- 
lege of Dental Surgery, University of Mich- 
igan, 1923; died September 17; aged 53. 

Magill, Milo P., Los Angeles; College of 
Dentistry, University of Southern Califor- 
nia, 1930; died September 26. 

Mann, Benjamin F., St. Joseph, Mo.; School 
of Dentistry, Washington University, St. 
Louis, 1916; died September 2; aged 67. 

Matter, Stephen H., Pasadena, Calif. ; Chicago 
College of Dental Surgery, Loyola Uni- 
versity, 1901; died August 28; aged 81. 

Mayo, Kenneth W., Houston, Texas: Texas 
Dental College, Houston, 1914; died Oc- 
tober 17; aged 63. 

McCarty, William D., San Antonio, Texas; 
Ohio College of Dental Surgery, University 
of Cincinnati, 1900; died September 28; 
aged 74. 

McCormick, James R., Xenia, Ohio; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1900; died September 29; aged 
85. 

McFate, Thomas J., New Castle, Pa.; School 
of Dentistry, University of Pittsburgh, 1916; 
died September 22; aged 61. 

McKnight, Alves E., Chicago; Dental School, 
Northwestern University, 1914; died Oc- 
tober 6; aged 63. 

McKnight, Roy H., Beaumont, Texas; School 
of Dentistry, Vanderbilt University, 1924; 
died July 4; aged 53. 

McWilliams, Thomas P., Scranton, Pa. ; School 
of Dentistry, University of Pennsylvania, 
1917; died October 3; aged 60. 

Mims, Zollie C., Atmore, Ala.; College of 
Dental Surgery, University of Memphis, 
1910; died September 22; aged 67. 

Mitchell, Clyde L., Trafford, Pa.; School of 
Dentistry, University of Pittsburgh, 1919; 
died October 13. 

Murdoch, Herbert S., Springer, N. M.; Den- 
tal Department, George Washineton Uni- 

versity, 1908; died June 30; aged 72 
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Newby, Grant W., Winter Park, Fla.; Dental 
School, Northwestern University, 1916; 
died September 28; aged 58. 

Nowland, William F., Rehoboth Beach, Del. ; 
Dental School, Harvard University, 1934, 
died July 14; aged 44. 

O’Brien, Robert F., South Pasadena, Calif. ; 
College of Dentistry, University of Southern 
California, 1917; died October 19. 

O’Dell, Charles, Chicago; Chicago College of 
Dental Surgery, Loyola University, 1891; 
died July 1. 

Olsson, Walter R., Worcester, Mass.; School 
of Dentistry, Temple University, 1915; died 
October 14; aged 61. 

Parker, Lester, Sandwich, Mass.; Dental 
School, Tufts College, 1901: died Septem- 
ber 3; aged 77. 

Parks, Ruth H., Moline, Ill.; Dental School, 
Northwestern University, 1917; died Aug- 
ust 15; aged 61. 

Pfouts, David F., Dresden, Ohio: died July 
17; aged 92. 

Phillips, James C., Asheville, N. C.: School of 
Dentistry, University of Louisville, 1940; 
died August 30; aged 37. 

Popkin, Nathaniel R., Trenton, N. J.; School 
of Dentistry, University of Pennsylvania, 
1921; died October 4; aged 53. 

Price, Clarence D., Minneapolis; College of 
Dentistry, University of Minnesota, 1914; 
died September 1; aged 66. 

Reed, August, Waterbury, Conn.; died Au- 
gust 27. 

Reilly, Charles J., Jackson, Mich.; College of 
Dental Surgery, University of Michigan, 
1906; died October 4; aged 76. 

Richman, Walter C., Manasquan, N. J.; 
Pennsylvania College of Dental Surgery, 
Philadelphia, 1899; died September 21; 
aged 76. 

Roblyer, William W., Wichita, Kan.; died 
July 24; aged 78. 

Rooney, Thomas C., Binghamton, N. Y.; 
School of Dentistry, University of Buffalo, 
1926; died July 19; aged 52. 

Rowe, Horace D., San Jose, Calif.; College 
of Dentistry, University of Iowa, 1916; 
died August 1; aged 61. 

Rudd, Ed H., Sweetwater, Texas; Chicago 
College of Dental Surgery, Loyola Uni- 
versity, 1901; died September 12; aged 73 

Sanchez, William G., Coral Gables, Fla.; At- 
lanta Dental College, 1913: died October 
28; aged 61. 

Sass, Alexander E., West New Brighton, N 
Y.; School of Dentistry, University of Penn- 
sylvania, 1927; died October 9; aged 49. 

Satine, Bernard A., Orlando, Fla.: School of 
Dentistry, Temple University, 1942; died 
August 27; aged 36. 
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Saville, Carleton M., North Andover, Mass. ; 
Dental School, Tufts College, 1900; died 
October 5; aged 75. 

Schlag, Orlo C., Pittsburgh; Pittsburgh Den- 
tal College, Western University of Pennsyl- 
vania, 1906; died July 6; aged 77. 

Schriber, Lester E., Everett, Mass.; Dental 
School, Tufts College, 1923; died Septem- 
ber 15; aged 58 

Sefton, Edgar B., Hagerstown, Md. ; Baltimore 
College of Dental Surgery, 1899; died Sep- 
tem: er 7; aged 81. 

Seiferr., Frederick J., San Francisco; College 
of Dentistry, University of California, 1901; 
died October 11; aged 73. 

Setzler, John H., Fort Collins, Colo.; College 
of Dental Surgery, University of Michigan, 
1898; died April 5; aged 82. 

Shaw, Theron S., Toledo, Ohio; College of 
Dental Surgery, University of Michigan, 
1911; died October 16; aged 68. 

Shea, Bernard F., Stony Brook, N. Y.; Col- 
lege of Dental & Oral Surgery, New York, 
1905; died August 8. 

Shuttleworth, Henry L., Rye, N. Y.; Dental 
School, Harvard University, 1926; died 
October 13. 

Smith, Haydon A., Dearborn, Mich.; College 
of Dental Surgery, University of Michigan, 


1919; died July 12; aged 57. 
Smyth, George C., Quincy, Mass.; Dental 


School, Harvard University, 1916; died 
August 27. 

Somerset, Charles W., New Haven, Conn.; 
School of Dentistry, University of Penn- 
sylvania, 1903: died September 5; aged 76. 

Spears, Avery M., Houston, Texas; School of 
Dentistry, Loyola University, New Orleans, 
1932; died October 19; aged 45. 

Squires, William A., New York; Dental! School, 
Northwestern University, 1907; died July 9. 

Steiner, Allen N., Bangor, Wis. ; Dental School, 
Northwestern University, 1916; died July 
28; aged 61. 

Stewart, Charles A., Rouses Point, N. Y.; 
School of Dentistry, University of New 
York, 1896; died July 6; aged 84. 

Stibolt, John P., San Diego; died October 6. 

Stiff, Earl B., Tappahannock, Va.; School of 
Dentistry, Medical College of Virginia, 
1912; died September 4; aged 64 

Stoner, Wilfred M., Adrian, Mich.; Chicago 
College of Dental Surgery, Loyola Uni- 
versity, 1906; died July 12; aged 70 

Strubbe, Maurice J., Miami, Fla.: Chicago 
College of Dental Surgery, Loyola Uni- 
versity, 1909; died in November; aged 65. 

Sunderland, Egbert, Arcadia, Calif.; College 
of Dentistry, University of Southern Cali- 
fornia, 1911; died September 18; aged 74 


Tell, Julius L., New York; School of Dental 
& Oral Surgery, Columbia University, 
1910; died August 24; aged 84. 

Thompson, Oscar W., Pikeville, Ky.; Louis- 
ville College of Dentistry of Centre College, 
1915; died October 12; aged 60. 

Trombley, John E., Lorain, Ohio; Chicago 

lege of Dental Surgery, Loyola Univer- 
v, 1895; died June 1; aged 83. 

Trude, Mark W., Chicago; Chicago College 
of Dental Surgery, Loyola University, 1896; 
died October 25; aged 82. 

Tunnicliffe, Edmund H., Boston: Dental 
School, Tufts College, 1906; died August 
31; aged 74. 

Turner, U. G., Jacksonville, Fla; Southern 
Dental College, Atlanta, 1907; died Sep- 
tember 22. 

Van Buskirk, Earl J., Aurora, Ill.; Chicago 
College of Dental Surgery, Loyola Uni- 
versity, 1904; died September 17; aged 71. 

Van Deusen, Harry M., Arlington Heights, 
Ill.; Dental School, Northwestern Uni- 
versity, 1904; died October 25; aged 73. 

Wall, Alford C., Honolulu, T. H.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1896; died June 4; aged 80. 

Walp, Walter A., Prospect Park, Pa.; School 
of Dentistry, Temple University, 1925; 
died October 7; aged 55. 

Weakley, Arthur D., Washington, D. C.; 
School of Dentistry, University of Pennsyl- 
vania, 1894; died June 21; aged 83. 

Weinshenker, Lewis T., Chicago; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1906; died June 21; aged 68. 

Werdegar, Maurice, New York; School of 
Dentistry, University of Buffialo, 1919: 
died September 6. 

Werner, Louis H., Bronx, N. Y.; New York 
College of Dentistry, 1912; died September 
10; aged 62. 

West, Warren E., Wheatland, Wyo.; Kansas 
City-Western Dental College, 1924; died 
July 24; aged 53. 

Westling, Olaf K., Riverton, Wyo.; Dental 
School, Northwestern University, 1914; died 
September 14; aged 73. 

Whitley, Hugh H., Corpus Christi, Texas; 
State Dental College, Dallas, 1916; died 
June 14. 

Wilkinson, Albert D., Troy, Mo.; School of 
Dentistry, Washington University, St. Louis, 
1903; died September 21; aged 73. 

Williams, Parris S., Mound Bayou, Miss.; 
Dental Department, Meharry Medical Col- 
lege, 1911; died September 7; aged 69 

Wilson, Jerome, Houston, Texas; died July 
28; aged 44. 

Wilson, Reid A., Brookville, Pa.; Philadelphia 
Dental College, 1897; died June 5. 
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COUNCILS 


Constitution and Bylaws: Max E. Ernst, Chm., Lowry Medical Arts Bidg., St. Paul 


Dental Education: B. M. Tylicki, Chm., 547 E. Broadway Ave., Long Beach, Calif. 
Shailer Peterson, Secy., 222 E. Superior St., Chicago 


Dental Health: David W. Brock, Chm., 6026 Enright Ave., St. Louis 
W. Philip Phair, Secy., 222 E. Superior St., Chicago 

Dental Research: M. K. Hine, Chm., 1121 W. Michigan St., Indianapolis 
H. Trendley Dean, Secy., 222 E. Superior St., Chicago 
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Dental Therapeutics: Thomas J. Hill, Chm., 2085 Adelbert Road, Cleveland 
J. Roy Doty, Secy., 222 E. Superior St., Chicago 

Dental Trade and Laboratory Relations: F. W. Herbine, Chm., 230 N. Fifth St., Reading, Pa. 
Bernard J. Conway, Secy., 222 E. Superior St., Chicago 


Federal Dental Services: R. H. Friedrich, Chm., 960 Park Ave., Plainfield, N.J. 
Bernard J. Conway, Secy., 222 E. Superior St., Chicago 
Hospital Dental Service: Frank B. Hower, Chm., 814 Heyburn Bldg., Louisville, Ky. 
Gerard J. Casey, Secy., 222 E. Superior St., Chicago 
Insurance: C. E. Peterson, Chm., 9 Elm Court, Rockville, Conn. 
International Relations: O. A. Oliver, Chm., 1915 Broadway, Nashville, Tenn. 
Journalism: W. L. Barnum, Chm., Morgan Bldg., Portland, Ore. 
Judicial Council: H. B. McCarthy, Chm., College of Dentistry, Baylor University, Dallas, Texas 
Legislation: E. Harold Gale, Chm., 142 Washington Ave., Albany, N.Y. 
Francis J. Garvey, Secy., 222 E. Superior St., Chicago 
Membership: J. R. Wallace, Chm., 31 Church St., Winchester, Mass. 
National Board of Dental Examiners: F. O. Alford, Chm.,, 1109 Liberty Life Bldg., Charlotte, N.C. 
Gerard J. Casey, Secy., 222 E. Superior St., Chicago 
Registry of Dental and Oral Pathology: Henry A. Swanson, Chm., 1726 Eye St., N.W., 
Washington, D.C. 
Relief: Leo W. Kremer, Chm., 1725 S.E. 13th St., Fort Lauderdale, Fla. 
M. C. Hansen, Secy., 420 Seventh St., Racine, Wis. 
Scientific Session: Charles 8. Kurz, Chm., 550 N. Eighth St., Carlyle, Il. 


SECTION CHAIRMEN 


Operative Dentistry: Henry M. Tanner, 7422 S. Western Ave., Los Angeles 

Oral Surgery and Anesthesia: Thomas J. Cook, 1342 DuPont Bldg., Miami, Fla. 
Orthodontics and Oral Development: Harold K. Terry, 2742 Biscayne Blvd., Miami, Fla. 
Pedodontics: Willard T. Hunnicutt, 302 Medical Arts Bldg., Atlanta, Ga. 

Periodontics: F. J. Fabrizio, 1834 K St., N.W., Washington, D.C. 

Practice Administration: Loren T. Hunt, 1321 S. 18th St., Lincoln, Neb. 

Prosthodontics, Complete: Daniel H. Gekl, 2510 W. Capitol Drive, Milwaukee 

Prosthodontics, Partial: Everett C. Brooks, Lister Bldg., St. Louis 

Public Health Dentistry: Roy D. Smiley, 1330 W. Michigan St., Indianapolis 

Research: Robert M. Stephan, National Institutes of Health, Dental Research Section, Bethesda, 


Roentgenology: Duane W. Lovett, University of Iowa Dental School, Iowa City 
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222 East Superior Street, Chicago 11, Illinois 
WHitehall 4-6730 
Lon W. Morrey, Editor Joun J. Hoiuister, Business Manager 


All expressions of opinion and all statements of supposed fact are published on the authority 
of the writer over whose signature they appear and are not to be regarded as expressing the 
views of the American Dental Association, unless such statements or opinions have been 
adopted by the Association. Articles are accepted with the understanding that they have not 
been published previously and that they are submitted solely to THE JOURNAL. Advertising copy 
must conform to the official standards established by the American Dental Association. Notice of 
change of address should be received one month before the change is to be effective. Orders for 
reprints of JOURNAL articles must be received by the Business Manager’s office not later than the 
15th of the month of issue in order to secure advantage of the lowest possible prices. Orders 
received after this date are subject to special quotation. 
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Announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


Miami, Fla. 
San Francisco 
Atlantic City, N.J. 


Ninety-Fifth Annual Session Nov. 8-11, 1954 
Ninety-Sixth Annual Session Oct. 17-20, 1955 
Ninety-Seventh Annual Session Oct. 1-4, 1956 


MEETINGS OF CONSTITUENT SOCIETIES 


Date 
Apr. 25-27 


California Apr. 26-28 
S. California May 3-5 
Colorade Oct. 3-6 
Connecticut June 2-4 
Delaware 
District of Columbia June § 
Florida Apr. 25-28 
Oct. 10-13 


Georg 
Hawall June 23-26 
idaho Apr. 29, 30 


Minois ay 10-13 
Indiana May 17-19 
lowa May 3-5 
Kansas May 16-19 
Kentucky Apr. 5-7 
Louisiana Apr. 21-24 


une 24-26 
Maryland ay 3-5 


Massachusetts May 2-5 
Michigan Apr. 25-28 


Minnesota Feb. 22-24 


Mississippi 5-8 
Missouri June 13-16 


Montana May 6-8 
Nebraska May 10-12 


Nevada — 18-20 
New Hampshire | 
New Jersey May 4-6 
New Mexico’ May 23-26 


New York May 10-1? 
North Carolina May 16-19 
North Dakota May 23-25 
Ohio Oct. 17-20 
Oklahoma Apr. 20-23 
Oregon Mar. 1-3 
Panama Canal Zone 


Pennsylvania Oct. 5-7 
Puerto Rico 


Rhode Island 


Place 

Biloxi, Miss. 
Anchorage 
Phoenix 

Little Rock 

San Francisco 
Los Angeles 
Colorado Springs 


Hartford 


Washington 
Daytona Beach 


Atlanta 
Honolulu 


Boise 
Springfield 
Indianapolis 
Des Moines 
Wichita 
Louisville 
Baton Rouge 


Rockland 
Baltimore 


Boston 
Detroit 


St. Paul 
Biloxi 

St. Louis 
Great Falls 
Omaha 

Reno 
Whitefield 
Atlantic City 
Santa Fe 
Buffalo 
Pinehurst 
Bismarck 
Cincinnati 
Oklahoma City 


Portland 


Pittsburgh 


Secratary 

F. A. Finney, Jr. 
C. J. Pearson 

E. M. Scott 

D. M. Hamm 

L. R. Ludwigsen 
J. P. Bowers 

W. R. Humphrey 
S. Arnold 

C. Baker 

B. Lloyd 

S. Carroll 


W. Yarbrough 
H. Dawe 


G. Hanson 

W. Clopper 

E. Ewbank 

I, Wilson 

. A. Richmond 

. B. Coxwell, Jr. 
S. Bernhard 


M. Gower 


E. Tingley 
Wertheimer 


V. E. Cassel 


A. Cohen 
D. Suggett 


Vedova 
A. Pierson 


M. Seifert 
E. Williams 
G. Carr 

S. Eilar 

A. Wilkie 
D. Coffey 
V. B. Keltgen 
E.G Jones 
D. Robertson 


W. H. Hurley 
A. L. Teitel 


M. D. Zimmerman 


F. Ordofiez 
N. G. Migliaccio 


L. Pessagno, Jr. 


Address 


1045 Forrest Ave., 
Gadsden 
500 K St., Anchorage 
17 E. Weldon Ave., Phoenix 
Box 89, Clarksville 
450 Sutter St., 
San Francisco 
124 W. Lime Ave., 
Monrovia 
724 Republic Bidg., 
Denver 
37 Linnard Rd., 
W. Hartford 
Mayfair Apts., Sec. C., 
1300 St., Wi ilmington 
2007 R 
Ww 
706 Professional Bidg., 
ille 
ibb Bidg., Macon 
810 N. Vineyard St., 
Honolulu 
409 1lith Ave., S., Nampa 
623 Jefferson Bidg., Peoria 
Box 96, Kingman 
639 Insurance Exchange 
Bidg., Des Moines 
R61 Bidg., 
Kansas 
1976 Dougines Blvd., 
Louisville 
2515 Line Ave., 
Shreveport 
Box 27, Skowhegan 
415 Medical Arts Bidg., 
Baltimore 
12 Bay State Road, Boston 
Michigan Dept. of Health, 
ansing 
242 Lowry — a Arts 
Bidg., St. Paul 
306 Plaza Bidg., Jackson 
201 Merchants Bank Bidg., 
— City 
oundu 
1112 Federal Securities 
Bidg., Lincoln 
506 Humboldt St., Reno 
814 Elm St., Manchester 
407 Cooper St., Camden 
Medical! Arts Square, 
Albuquerque 
1 Hanson Place, Brooklyn 
Kibler Bidg., Morganton 


517 de Lendrecie Bidg., Fargo 


185 E. State St.. Columbus 
434 N.W. 13th St., 
Oklahoma City 

308 Selling Bidg., 
Portland 

U.S. Naval Station, 
Rodman 

217 State St., Harrisburg 
1558 Ponce de Leén Ave., 
Stop 23, Santurce 

1467 Westminster St., 
Providence 


y 
Alaska Aug. 2-5 
Arizona Apr. 21-24 
i 
‘ 
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Vermont 
Virginia 
Washington 
West Virginia 


Wisconsin 
Wyoming 


Stete 
Alabama 
Alaska 
Arizona 


Arkansas 
California 


Colorado 

jaware 

District of Colonie 


Maine 
Maryland 


Massachusetts 
Michigan 
Minnesota 
Mississipp! 
Missouri 


Montana 
Nebraska 


Nevada 
New Hampshire 
New Jersey 


New Mexico 
New York 


North Carolina 
North Dakota 
Ohlo 
Oklahoma 
Oregon 


Date 


May 23-25 
May 20-22 
May 16-12 
Apr. 25-29 
Apr. 8-10 


May 16-18 
Apr. 12-14 


Mar. 25-27 
July 25-28 


Apr. 20-22 
June 20-23 


Place 
Columbia 


Seattle 


Sioux Falls 
Chattanooga 
Dal 


las 
Salt Lake City 


Woodstock 
Richmond 


White Sulphur 
ings 


ilwaukee 
Rock Springs 


G. N. Casto, Jr. 
R. A. Mason 
T. J. Drew 


Address 


7 Medical Court, Greenville 
310A W. 18th St., Sioux Falls 
Brown Bidg., Cleveland 

3607 Gaston Ave., Dallas 
914 Medical Arts Bidg., 

Salt Lake City 

18 Madison St., Rutland 

705 Colonial National Bank 
Bidg., Roanoke 
Medical-Dental Bldg., 
Seattle 

710% Lee St., Charleston 
964 N. 27th St., Milwaukee 
State Office Bidg., 
Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Date 
June 21-24*t 


Place 


fuse 21-28% 
eb. 8 


une 21 
uly 26 
une 21-25 Denver 


July 12-22°t 


15-18*t Indiana 


ay 24-28*t 


June 7-10 Louisville 
June 7-9 
une 21-25* 
June 23-25 
une 6-12 
June 14-18 
June 15-17 Jackson 


July 12-16 Helena 


Boston 
Trenton 


lowa City 


Birmingham 


Little Rock 
San Francisco 
Los Angeles 
San Francisco 


lis 


Ann Arbor 


Minneapolis 


Philadelphia 


ew York 


Santa Fe 


June 28-July 2 


July 12-16 Fargo 


June 14-17 


Chapel Hill 


Secretary 
W. L. McCarty 


P. Williams 
R. K. 
H. O. 
K. I. Nesbitt 


Phillips 
Brooks 
Musselman 
Birthright 


Kellner 
Yarbrough 


Houvener 


Blickenstaff 
McKee 
Frech 
FitzGerald 


K. 
Cc. G. 
P. K. 
Ww. T. 
A. W. 
S. H. 
H. L. 
R. E. 
W. A. 
C. A. 
D. J. 
G. L, 
R. M. 
R. C. 
R.A. 
H. Levi 


R. Whitehead 
S. G. Markos 


W. A. Wilson 

5 J. Clarke, Sr. 
. W. Beier 

F. O. Alford 

A. L. Pushor 

H. B. Smith 

R. P. Keidel 


F. L. Utter 


Address 


200 Professional Center, 
Montgomery 

Box 2122, Juneau 

107 East A Ave., Glendale 
205 Halter Bidg., Conway 
507 Polk St., San Francisco 


724 Republic Bidg., Denver 
302 State St., New London 
143 W. Main St., Newark 
1835 Eye St., N.W., 
Washington 

P. O. Box 155, Hollywood 
12 Medical Arts Bidg.. 
Columbus 

427 Dillingham Bidg.., 
Honolulu 

1023 Fourth St., S., Nampa 
503 Wood Bidg., Benton 
504 Broadway, Gary 

615 Brick & Tile Bidg., 
Mason City 

Box 71, Hiawatha 

1330 Central Ave., Ashland 
833 Maison Blanche Bid¢.. 
New Orleans 

Box 387, Skowhegan 

3429 Park Heights Ave., 
Baltimore 

Rm. 33, State House, Boston 


gree McNichols Road, 
Arts 


$08 Lamar Life Bidg., 
Jackso 
414C entral Trust Bidg., 
efferson C +4 
1 Phoenix Bidg., Butte 
1210 Federal Securities Bldx.. 


incoln 
Suite 6, Masonic Temple. 


Reno 
8 Renaud Ave., Dover 
150 E. State St., Trenton 


Artesia 
23 S. Pearl St., Albany 


1109 Liberty Life Bidg., 
Charlotte 


Lisbon 

336 E. State St., Columbus 
403 Surety Bidg., 
Muskogee 


506 Pioneet Tryst Bidg., 


Salem 


> Stete Secretary 
South Carolina R. Owings 
South Dakota N. Thelen 
ey Tennessee W. L. McCulley 
Texas W. Ogle 
ae Utah K. L. Dedekind 
4 W. J. Reardon 
W. B. Martin 
i 
Florida Jacksonville 

Georgia 
Hawall 
Idaho 

lowa 
Kansas call 
ustice 
n 
R. A. Barrette 
J. L. Champagne 
M. G. Walls 
| R. R. Rhoades 
= 
eb. 11tt 
Feb. 11, 
Feb. 16, 174 
Portland 


Stete Date 


Pennsylvania June 22-27*tt 


Puerto Rico 
Rhode Isiand 
South Carolina 
South Dakota 
Tennessee 
Texas 


Utah 


Vermont 
Virginia 14-18* 


une 14-16T 
Washington 
West Virginia June 21-23*t 
Wisconsin June 14-18*t 
Wyoming 


*Dental examination. tDental hygiene exami 
on locations of examinations. 


Neme 
Academy of Denture 
Prosthetics 


Algerian Federation of 
Dental 


American Academy of 
Dental Medicine 


n Academy of 
Dentures 


American Association 

of Endodontists 
American Association 

of Orthodontists 
American Board of 

Oral Surgery 

American Board of 
Orthodonties 

American Board of 
Prosthodontics 
American Dental Society 
of Europe 

American Denture 
Society 

American forthe 
Advancement of General 
Anesthesia in Dentistry 
Amertean Society of 
Oral Surgeons 

British Dental 
Association 

Chieago Dental 

Secilety 

Cincinnat! March 
Clinle Meeting 

Counell on Dental 
Education, Dental 


Society Post- 
graduate Clinic 


Richmond 


West Liberty 
Milwaukee 
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Box 911, Harrisburg 


Box 3717, Santurce 
267 Academy Ave., 


Providence 


in 
201 Cache Valley Bank Bidg., 
Logan 


Windsor 
71S Medical Arts Bidg., 


1315S Pickens St., Columbia 


Richmond 


National Bank of Commerce 


Bidg., Olym 


A. Laughlin 


613 Prunty Clarksburg 
S. F. Donovan Tom 
W. A. Hocker 212 0 k S Bidg., Casper 


TWrite to secretary of dental examining board for information 


nation. 
$Approximate dates—verify with state dental examining board 


Date 
Apr. 11 


Apr. 12-18 


May 14-16 
Feb. 7 
Feb. 7 


Feb. 6, 7 


Mar. 22-24 


Feb. 6, 7 
May 16-20 
May 8-10 
May 11-15 
Feb. 1-7 
July 6-9 
Feb. 6, 7 
Mar. 22 


Nov. 34 
May 10-14 
Feb. 7-10 
Mar. 21-23 
Mar. 5,6 


Mar. 14-17 


MEETINGS OF OTHER ORGANIZATIONS 


Place 
Miami Beach, 
Fla. 


Oran, 
Algeria 


Philadelphia 
Chicago 
Chicago 


Chicago 
French Lick, 
Ind. 


Chicago 
Chicago 
Chicago 
Chicago 
Kansas City, 
Mo. 

Paris, 

France 
Chicago 
New York 


Hollywood, Fla. 


Blackpool, 
England 
Chicago 
Cincinnati 


Washington 


Secy. or Chm. 
1. L. Furnas 
Secy. 

J. Nahon-Fauchier 


2 


& 


3 


S. H. Payne 
Secy 


. P. Molony 


Address 


928 Silverado St., 

La Jolla, Calif. 

Maison Du Medecin, 

6, Rue Général Joubert, 
Oran, Algeria 

124 E. 84th St., 

New York 

1924 Thomas Lane, 
Augusta, Ga. 

Armed Forces Institute 
of Pathology, 7th St. and 
Independence Ave., S.W 
Washington, D.C. 

409 N. Camden Drive, 
Beverly Hills, Calif. 
Baltimore College of 
Dental University 
of Maryland, Baltimore 
2529 W. 63rd St., 
Chicago 

Medical Centre, 

White Plains, N. Y. 

718 Roshek Bidg., 
Dubuque, 

661 Fisher Bidg., 
Detroit 

University of Buffalo, 
School of Dentistry, Buffalo 
110 

London England 
Aurora National Bank 
Bidg., Aurora, Ill. 

730 Fifth Ave., 

New York 


1112 E. Clay St., 
Richmond, Va. 

13 Hill St., Berkeley Square, 
London W.1, England 

30 N. Michigan Ave., 
Chicago 

123 E. Sixth St., 

Cincinnati 

222 E. Superior St., 
Chicago 


2007 R St., N.W., 
Washington 


4 
Philadelphia A. M. Stinson 
. M. Hackett 
T. C. Sparks 
H. T. Aker Canton ; 
F. S. Maxey 804 Bennie Dillon Bidg., file 
Nashville 
R. T. Weber 312 Capital National Bank 
J. M. Hug 
J. M. Hughes 
M. L. Mower 
— 
American Academy of 
Oral Pathology oe. 
American Academy of HE | 
Restorative Dentistry 
American Association 
of Dental Schools ae 
| 
Pal 
on. Secy. 
A. L. Roberts fe 
M. H. Feldman ae 
Exec. Secy. 
Exec. Secy. 
H. P. Buchanan 
Secy. 
Exec. 
P. McMullen 
Exec. Secy. ete 
S. Peterson 
Secy. 
Aptitude Tests 
District of Columbia Z. B. Lioyd 
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Neme 
Federation Dentaire 
Internationale 


Greater Philadelphia 
Annual Meeting 


Association 

for Dental Research 
National Board of 
ntal Examiners 
Ninth Pacific Coast 
Dental Conference 
Northeastern Society 
of Orthodontists 
Pacific Coast Society 
of Prosthodontists 
Southeastern Academy 
of Prosthodontics 
Southern Academy 
of Oral Surgery 
Southern Academy of 
Periodontology 
Thomas P. Hinman 
Mid-Winter Clinic 


Date 
June 


Feb. 3- 


Place 

The Hague, 
Netherlands 
Philadelphia 


French Lick 
Ind 


Banff, 
Alberta, Can 
New York 


Seattle 


Atlanta, 
Ga. 
Savannah, 
ra 
New Orleans 


Atlanta 
Ga 


Secy. or Chm. 

G. H. Leatherman 
Secy. Gen. 

R. Adams 

Secy. 


E. H. Hatton 
Secy. 

G. J. Casey 
Secy 

H. B. Powell 
Secy. 

Jacobson 
Secy. 

A. W. Spaulding 
Secy 

R. W. Durham 
Secy 

R. F. Sullivan 
Secy. 

E. L. Banks 
Secy. 

S. Holbrook 
Exec. Secy. 


Address 

35, Devonshire Place, 
London W.1, England 
337 Bellevue-Stratford Hotel. 
Broad and Walnut Sts., 
Philadelphia 

311 E. Chicago Ave., 
Chicago 

222 E. Superior St., 
Chicago 

Greyhound Bidg., 
Calgary, Alberta, Can. 
35 W. Sist St., 

New York 

4350 Eleventh Ave., 
Los Angeles 

1001 Bankers Insurance 
Bide., Macon, Ga 

118 Jones St., E., 
Savannah, Ga. 

Candler Bldg., 

Atlanta, Ga. 

15 Peachtree Place, N.W 
Atlanta, Ga. 


4 \ Mar. 19-21 P| 
3 Mar. 29, 30 
June 1-5 
4 ; Mar. 8, 9 
May 29, 30 
: Mar. 20, 21 
Mar. 12-14 
Mar. 28-30 
a 
i 


THE 19TH EDITION... 


DO YOU KNOW: 


Suitable conditions for disinfec- 


tion of instruments? 
Dental status of antibiotics and 
other anti-infectives? 
Agencies responsible for drug 


standards? 


Accepted commercial 
products? 

Mechanics of prescrip- 
tion writing? 

References to products 
not included in A.D.R.? 

Provisions for accept- 
ance of products? 


This information appears in ACCEPTED DENTAL 
REMEDIES 


Available NOW at Only $2°° 


ORDER DEPARTMENT, AMERICAN DENTAL ASSOCIATION 
222 E. Superior St., Chicago 11, Illinois 


(] Please enter my order for....... copies of (Catalogue No. P-1) Accepted Dental 
Remedies, 1954 edition at $2.00 per copy. My remittance of $....is enclosed. 


() Please notify me by mail each year when Accepted Dental Remedies is available. 
| understand there is no charge for this service. 


city, zone & state . 


he 
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¢ SHARP 
DOHM 


O1VISION OF MERCH & CO., tm, 
| 


EXCITEMENT (|S RARELY ENCOUNTERED WITH VINETHENE 


Welcome oblivion for dental extractions 


VINETHENE. 


(VINYL ETHER FOR ANESTHESIA U.S.P.. MERCK) 


ADVANTAGES: VINETHENE offers welcome 
benefits to both exodontist and patient. It 
minimizes emotional trauma by inducing 
anesthesia rapidly and smoothly. Recovery 
is prompt and usually without postextraction 
nausea. VINETHENE affords desired flexibil- 
ity too; it may be administered via the simple 


open-drop technic or used in your gas ma- 
chine to complement nitrous oxide-oxygen. 


SUPPLIED: In bottles of 25 cc., 50 cc., and 
75 cc., each with convenient dropper-caps. 


COUNCIL ea ACCEPTED 
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Glickman’s Clinical Periodontology 
The periodontium in health and disease—principles and technics of treatment. Em- 
phasis is placed on treating the whole mouth instead of the localized disorder— 


toward basing the instrumental treatment upon a sound evaluation of biologic factors 
involved. 


By mvine ciicxman, B.S., D.M.D., F.A.C.D., Professor of Oral Pathology and Periodontology and Director of the Division 
of Graduate and Postgraduate Studies, Tufts College Dental School, Boston. 1019 pages 614" x 9%", with 1253 Mustrations 
on 742 figures. $15.00 


Fischer’s Orthodonties 
A detailed, copiously illustrated description of an unusually successful method of 
managing orthodontic problems. The keynote of the book is the author’s explanation 
of how to determine the normal dentofacial relationship for any one individual. 


By sencu riscuen, D.D.S., New York City, 334 pages, 7” x 10”, with 1180 illustrations on 212 figures. $12.00. 


Archer’s Oral Surgery 
Every detail of what to do, how to deo it, and when to do it is described in this step- 
by-step atlas. 2015 illustrations show you virtually every move to make in exodontia 
and other surgical procedures—positions of the dentist and the patient; correct instru- 
ments; step-by-step technique; dangers to be avoided. 


By w. mamny ancuea, B.S., M.A., D.D.S., Professor of Oral Surgery and Anesthesia, Schoo! of Dentistry, University of 
Pittsburgh. 643 pages, 7” x 10", with 2015 illustrations on 1036 figures. $15.00 


Archer’s Dental Anesthesia 
Without question the most up-to-date, the most practical and the most useful guide 
available today on the selection and administration of dental anesthesia. Features 
step-by-step descriptions and illustrations of the various injection technics. 

By w. manny ancuen, D.D.S. 192 pages, 7” x 10", with 228 illustrations on 146 figures. $5.50, 


W. 8. SAUNDERS COMPANY 
West Washington Square, Philadelphia 5 


Send for 30-day examination and charge: 
50 day 1 Easy Payment Plan ($3 Mo.) 
0) Glickman’s Clinical Periodontology................... $15.00 


ctamtnation Archer's Dental Anesthesia. 5.50 
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W ino rT ij = Deepest Hole Ever Dug by Man & 


@ This gigantic hole, dug to bring 


KIMBERLEY 


precious gems from the bowels of 
the earth, is one of the owe-in- 
i spiring man made sights of South 
Africa. It covers more than 38 
acres, from lip to lip . . . and, 
in some spots, reaches a depth of 
3601 feet! A classic example of 
Depth without Danger. 


2ME MONOCAINE 2% providesdeep, MONOCAINE 2% 
profound anesthesia without endanger- 
ing delicate tissue cells. It was developed especially for those cases in 
which anesthesia is difficult to obtain. While MONOCAINE 12% is 
recommended for routine use, MONOCAINE FORMULA 2ME is particularly 
desirable for jacket crown work, pulp extirpation and the preparation 
of bridge abutments. 

Its action is gentle; free from untoward reactions. Tissues 
return to normal quickly. Use 2ME, the local anesthetic solu- 
tion that provides “Depth without Danger.” 


MONOCAINE is the registered trade mark 
of Noveco! Chemical Mtg. Co., Inc. 
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CHEMICAL MFG. CO, Inc, 
Zo 
Toronto london Buenos Aires—Rio de Joneio 


GIVES YOU 
THE KEY TO 
LASTING 


RETENTION! 


The tissue-side of a Jectron denture is an accurate reproduction of your impression. That's 
why a Jectron denture hugs tissues and won't be dislodged . . . maintains bite relationships 
. . keeps tissues healthy, and patients happy. 


The precise fit of a Jectron denture is achieved through exclusive Trans-injection molding. 
The flask is closed and locked in the Trans-injection machine, after which the material is 
forced through an aperture to completely fill the mold in one ten-second, automatic opera- 
tion. The material must follow the exact contours of the casts, cannot raise bites or move 
teeth. 


But, molding accuracy is just the beginning of the Jectron list of advantages for you. Most 
important is the fact that Jectron retention lasts! Many doctors tell us that they have never 
had to rebase a Jectron denture, with some dentures in continuous mouth service for more 
than two years! Reason: Jectron is a specially compounded pre-cured polystyrene resin 
that guarantees stability of form. Jectron is not subject to curing shrinkage, warpage or 
water-swelling. The fit originated by your impression does not suffer progressive deteriora- 
tion. Retention is preserved indefinitely. 


Jectron’s lasting retention will give you release from the countless hours of chair-time 
you now spend tediously correcting problems of occlusion and retention... And the Jectron 
denture as constructed by the qualified craftsmen of your Jectron laboratory, will help you 
to build your reputation for denture excellence through an ever-increasing. number of 
comfortable enthusiastic patients. 


JECTRON COMPANY 
1009 JACKSON STREET 
TOLEDO 1, OHIO 


Gentlemen: Please send “20 Keys to Denture Suc- 
cess” and name of nearest Jectron laboratory. 
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Tailored to dentists’ needs.. j 
packaged for your convenience... 


G-E DENTAL DUAL-PACK 
gives you liquid x-ray chemicals in cans 


H why General Electric's 
Dual-Pack adds speed and con- 
venience to your x-ray film processing. 
Holding two one-quart cans of liquid 
concentrate, the handy package weighs 
40% less, cuts shelf space required. 
What's more, glass breakage is 
eliminated. 
Equally important, Supermix® liq- 
id chemicals are fast-acting, assure top 
results for your films because they're 


planned, produced and packaged to 
meet YOUR needs. You'll find every- 
thing required to mix a gallon of de- 
veloper and a gallon of fixer — all 
in one handy carton. 


For full information on G-E Dental 
Supermix in the handy Dual-Pack, see 
your dealer. Or write, X-Ray Depart- 
ment, General Electric Company, 
Milwaukee 1, Wis., for Pub. JJ26. 


You can put your confidence in — 


GENERAL ELECTRIC 


© SPECIAL DENTAL 
DEVELOPER lessens 
danger of fogging. 


@ SPECIAL DENTAL 
FIXER contains 
fixer and hardener. 


- 
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Just Published! Over 75% of print already gone 


If it’s new and worthwhile, it’s in ThejYear Book — 


Make sure you get your copy by using the 
convenient order form below 


The Annual Year Book of Dentistry has been 
proved over and over to be the most conveni- 
ent and economical means of keeping up with 
the international journal literature and the 
important advances reported in this literature. 


More than 300 articles are presented in the 
New Year Book (1953-54 Series). In addition 
there are over 9,000 words of editorial com- 
ment by the six distinguished editors. 


Placing the Year Book in your library means 
putting at your instant command the working 
essence of the newest advances in general and 
special dental practice—treatment of caries, 
management of dental disorders in children, 
new technics in orthodontia, oral pathology, 
new dental materials and equipment, late ad- 
vances in making and fitting of prostheses, 
new technics in oral surgery. 


With more than 75% of the print already ex- 
hausted, we suggest using the order form 
below at once in order to get your 10-day 
examination copy. 

Edited by Stanley D. Tylman, D.D.S., Univ. of Lilinois, 
Donald A. Keys, D.D.S., Univ. of Nebraska, John W. 
Knutson, D.D.S., U. S. Public Health Service, Harold 
J. Noyes, D.D.S., Univ. of Oregon, Hamilton B. G. 
Robinson, D.D.S., Ohio State Univ., Carl W. Waidron, 
M.D., D.D.S., Univ. of Minnesota. 478 Pages; 337 
Illustrations. $6.00. 


dear Kook 


PUBLISHERS 


( New Year Book of Dentistry, $6.00 


00 Ellis’ Treatment of Injuries to Teeth of 
Children, $4.25 


Name_____ 


with the practical details needed for actual patient care 


THE NEW YEAR BOOK OF DENTISTRY 


Please send me the following books for 10 days’ free examination. 


Street. 


_ Zone 


Valuable in Every Dental Practice 


Oral & Facial Cancer 


Today, tomorrow, who knows when a 
potential cancer victim may sit in your 
dental chair. 40% of all cancers of head, 
neck and oral cavity are seen first by 
the dentist. This handy manual on early 
diagnosis and treatment will help you 
give patients the protection they expect. 
—By Bernard G. Sarnat, M.D., D.DS., 
and Isaac Schour, D.D.S., Univ. of 
Illinois. 300 pages, 236 illus., some in 
color. $7.00. 


Treatment of Injuries to 
Teeth of Children 


Third edition of one of the most widely 
endorsed manuals in current dental litera- 
ture—By Roy Gilmore Ellis, D.DS., 
Univ. of Toronto. 247 pages, 164 illus. 
$4.25. 


Manual of Medical 
Emergencies 


New 2nd Edition—Are you prepared to 
deal with the unexpected—circulatory 
emergencies, local anesthetic drug re- 
actions, convulsions, agitated states, 
etc.? You may not need this manual 
often, but when you do, it may prove 
a life saver—By Stuart C. Cullen, M.D., 
and E. G. Gross, M.D., Univ. of Iowa. 
278 pages, illus. $4.50. 


The Year Book Publishers, Inc. 
200 East Illinois St., Chicago 11, Illinois 


[) Sarnat & Schour’s Oral & Facial Cancer, $7.00 


() Cullen & Gross’ Manual of Medical Emergen- 
cies, $4.50 


State 
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the man 
with the 


"ANDY GUMP” Chin! 


Mr. X was stricken with cancer. A successful opera- 
tion was performed causing the removal of a large 
section of the mandible. Psychologically the opera- 
tion was a failure. The patient had an “Andy Gump” 
chin. 


An eminent surgeon came to Ticonium. He had 
devised a metal band to bury in the mandibular 
section. Ticonium recommended #25 surgical alloy 
for this implantation and Mr. X emerged from the 
operation a new man — with a “Ticonium” chin. 


In the field of medicine as in dentis- 
try, Ticonium is famous for “FIT” and 
great strength. 


FOR CHINS or SHINS_it’s | TICONIUM | 
Brine grain 


cases I 
nlay accuracy 


Ti-lectro polished 
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IMMEDIATELY FOR IMPORTANT 


CONDITIONS ARE DIFFICULT; 

ARE LONG; LANGUAGES HARD 
MASTER 
OPENINGS in AVAILABLE 
ALL PARTS OF THE WORLD. MEN 


For BETTER AND 
LASTING FILLINGS 


© PERMANENT LUSTRE 

PERMANENTLY 
SEALED CAVITIES 
Made of finest electrolytically purified 
metals, each particle precisely uniform 
in size and shape. Pretested for op 
timum results. Also supplied with ny 
silver. Ultra Brand WNon-Zinc alloy 
recommended where maintaining dry- 
ness is important. Available in | oz., 
5 oz. and I! of. packages 


H. JELINEK Dental Alloys 
NEW YORK, N. Y 


_.. AND HANDY Too! 


Valuable papers, confidential records, narcot- 
ies or dangerous drugs .. . they're all at 
your finger- tipe. but perfectly concealed and 
safe from outside eyes and fingers. Yes, it's 
the exclusive Invincible Concealed Safe 
unit that provides convenient security PLUS 
the utility of an attractive, durable Invin- 
cible Filing Cabinet. 

Choose the Invincible Concealed 
Safe Unit in either the desk-high, 
counter-high, or stonderd four 
drower filing cabinet. Choice of 
letter or legal size, with or with. 
outa general lock for file drawers. 


Ask your office furniture dealer or write 


INVINCIBLE METAL FURNITURE CO., MANITOWOC, WIS. 


frat No, 2,599,445 


CALCIUM HYDROXIDE 
METHYL 
CELLULOSE 
PASTE* 


from your 


Dental 
Su pply * Bibliography 
House on request 
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By Making More ‘Space Maintainers 
You Can Build An Exciting New Addition 
To Your Practice 


There are over 31,000,000 children under the age of 12 in America today, 
and approximately 4,000,000 new babies join our population each year. And 
this large and expanding peputation group is expected to increase for years 
and years. 

Child Dental Care ter this group is a most essential requirement and the 
practice of placing space maintainers plays a significant role in this service. 
Needless to say a small investment in a space maintainer can often help to 
prevent orthodontic and psychological problems in later yeors. 

Now using Rocky Mountain’s inexpensive time saving crowns, bands, space 
maintainers, and the new Denta-Weld Model 30 electric spot welding and 
soldering machine, you can fabricate space maintainers in one sitting thus 
realizing a new source of income while contributing a valuable health service. 


Rocky Mountain Band and Space Maintainer Kit only --.#5.25 


Dente Weld 0 


For Space Maintainers, Matrix Bands, Light 
Spot Welding and Electric Soldering. 


You will find Space Maintai Treat t helps 
promote satisfaction and respect and serves as a 
great practice builder, because The Child of 
Today is your Patient of Tomorrow. 


For more detailed information on the new Denta- 
Weld and Rocky Mountain Space tai ma- 
terials contact your dealer or check the technique 
literature desired and mail the coupon. 


ROCKY MOUNTAIN METAL PRODUCT 


BOX 1887 — DENVER, COLORADO 


[_] Space Maintainer Booklet 


WIDE OPEN 4 
‘ 
= 
ay. or: 
Please send me sT és 


A dentist tells us — 


“I have never had a patient 


complain of ‘tired teeth’ 


with a G-3 partial. Its re- 
siliency makes all the dif- 
ference. After years in the 
mouth, too, there is no sign 
of the tooth and tissue de- 
struction which | see with 


other materials.” 


To tind out why G-3 saves 
abutment teeth, write for 
our illustrated booklet, 


“NEY-ORO G-3.” 


THE J. M. NEY COMPANY 
HARTFORD |, CONNECTICUT 
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per technician...%® serve you betfer 


| 
are of 


“How mugfwill it shrink, expand or warp?” 
—this Rion constantly faces our tech- 
cians, 

Ming the exact characteristics of den- 
ture Tetidls, before and after processing, 
eng aintain an extremely high 
ing average’ ependability. 

or example—the m scope comparator 

own above is used to gatygg dimensional 
change of denture plastics. This is typical of 
the knowledge back of our service and exact 
ing care we take at every step... employing 
more scientific equipment per technician than 
any other dental laboratory today. 

Let us show you how this service can help 
you achieve greater patient satisfaction. The 
Dresch Laboratories Company, 1009 Jackson 
St., Toledo 1, Ohio. 


it...and be sure! 


atories of quolity service since 1915 
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An arresting study of a 
new tool in dentistry . . . 


HYPNOTISM 


An Objective Study in Suggestibility 
By ANDRE WEITZENHOFFER 


This is the first modern book to give you 
a complete picture of the development 
and current research in the field of scien- 
tific hypnotism. The known laws and 
properties of suggestibility are presented 
in easily understood terms. Much of the 
important information presented in this 
work has never before been gathered under 
one cover. 

The author's own ae theory of 
hypnosis is built on the relation between 
suggestibility and modern neurophysiology. 
Keeping a balance between psychology and 
physiology, it accounts for more of the 

n facts about hypnosis than any other 
theory offered to date. In so doing, it 
shows how the practical aspects o' 
science are related to many other important 
fields, including medicine. 

1953. . pages . . $6.00 
Send fer a copy ON APPROVAL today 


JOHN WILEY & SONS, INC. 


440 Fourth Avenue New York 16, N. Y. 


FREE T0 DENTISTS 


Valuable Reprint From 
“ORAL SURGERY, ORAL MEDI- 
CINE and ORAL PATHOLOGY" .. 


AN INDEPENDENT RESEARCH 
Write for reprint of complete results 
of this revealing independ h 
by a leading scientist and dentist, and 
for information on Burton Diagnostic 
Instruments. Sent FREE on request. 
Send for yours today! 
BURTON MANUFACTURING COMPANY 


11201 W. Pico Blvd. Los Angeles 64, Calif. 


These improved cotton 

rolls are a delight to the 

efficient dentist and are 

not harsh to the patient's 

mouth. They are actual- 

ly spun from 100% pure 

surgical absorbent cotton 

to make them softer, more 

pliant and noncollapsible. They 

adapt easily into any position, 

are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 


619 East Montecito 
Sente Berbera, Calif. 


Gentlemen: 
Pleose send me a free, generous somple 
of DENTAL ABSORBENTS. 


OR 
STREET. 
CITY ond STATE 


The 


Unique open center design gives access 
to hard-to-reach spots. A prescription for 
irregular teeth, bridges, children’s braces, 
receding gums. Hygenic...quick drying. 
Send your druggist’s name and address, 
and we will see that 
he is supplied. Free BI-PO 
sample on request. 

Nylon or natural. DUAL ACTION * 


BI-PO Company, Box 737, Palo Alto, Calif. 


HIGH pet OF ||| 
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| 2-r0w multi-tuft 
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Made of X-Ray translucent plastic. 
Holds film securely with quick-open 
device. Neither patient's nor operator's 
fingers go in mouth at any time. Snap- 
a-Ray users everywhere are enthusias- 


tic. See your dental dealer. 


Speeds Intra-Oral X-Rays 


Standardizes X-Ray Technique 


Allows More Parallel Posi- 
tioning of X-Ray Packets 


Simple, amazingly effective to speed 
exposures. 


mouth area. 


Snap-a-Ray holds 
Im packet in proper position for any 


RINN X-RAY FILM. RINN SNAP-A-RAY. 
Standard. Full “gray | Speeds intra-oral 
scale” tone ranges dis- x-ray. More parallel 
close ALL conditions positioning 


No. 3 BITE- 

NGS. Better 
ng and 
packaging entirely 
within metallic wrap 


RINN-TIMER. Avoids 
retakes, wasted film RINN SOLUTIONS. 
Short or long ring Long lasting. Strength 
Shaped to fit hand will not fade suddenly 


RINN-O-METER. Ac- 
curate X-ray angula- 
tion instantly. Clearly 
marked, easily read 


RINN THERMOM- 
ETER. Floatin Di- 
rect heat conduction 
Register scale curved 


RINN FAMOUS 
EEZEE-MOUNTS. Tr: - 
nf layered, durable 
iling protection 


RINN HANGERS. 
Minimum clip-to-film 
contact. Super-grip 
quickly released Al! 
sizes, Chemical proof 


RINN PROCESSING 
TANK. High thermal! 
conductivity. Fast 
drain. Easy to clean 
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ASSOCIATION PLAN 
Accident and Health Insurance 


THIS IS THE ONLY PLAN OF ACCIDENT AND HEALTH INSURANCE ENDORSED OR 
APPROVED BY THE AMERICAN DENTAL ASSOCIATION 


BRIEF OUTLINE OF COVERAGE 


Accident Benefits Full monthly benefit for total disability, from FIRST DAY, limit 60 
months. One-half monthly benefit for partial disability, limit 6 
months, Limit of time fer total and partial combined 60 months. 


Sickness Benefits Full monthly benefit for total disability commencing with Eighth day of 
disability, limit 24 months, house confinement not required. 


Individual The insurance of each insured member will continue in force concurrently 
Termination with the group policy and will only be terminated by reason of any of 
the following conditions: 


a. If the group policy is terminated. 
b. If the insured member fails to pay the required premium. 


c. If the insured member ceases to be a member of the American Dental 
Association. 


d. If the insured member retires or ceases to be actively engaged in the 
dental profession. 


PREMIUM RATES 
(Applicable to ages at entry and attained at annual renewal of insurance) 


SEMI-ANNUAL RATES 
Monthly Accidental Dismemberment Ages Up Ages Ages Ages** 
Benefits Death Benefit Benefits To 50 501060 601065 651070 


$100.00 $3,000.00 $ 5,000.00 $16.05 $18.30 $22.80 $26.30 
$200.00 3,000.00 10,000.00 30.15 34.65 43.65 50.65 
$300.00 3,000.00 15,000.00 44.25 51.00 64.50 75.00 
$400.00 3,000.00 20,000.00 58.35 67.35 85.35 99.35 


Premiums will be billed half-yearly. 


The top limit of $400. monthly will be granted insurable risks, with impaired risks 
limited to $200.00 monthly benefit. 


** Although the age limit for acceptance of risks is the 70th birthday, 
once issued, there is no termination age limit for renewal. 


If you are not now insured under the ASSOCIATION PLAN, communicate with the Trustee of 
the Policy Dr. Paul W. Zillmann, 29 Walden Avenue, Buffalo 11, N. Y., or with M. A. Gesner 
Inc. 150 East Superior St., Chicago 11, Ill. 


Issued Exclusively by 
NATIONAL CASUALTY COMPANY of Detroit 
Through 
M. A. GESNER INC. 
150 East Superior Street WhHitehall 3-1525 Chicago 11, Ill. 
Since the National Casualty Company's plan of accident and health insurance is now in effect in 


New York, New Jersey, California, Utah and Nevada, the Association Plan is not available in 
those states. 
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If you haven't already done so... . 


pay your 1954 dues NOW 


The March issue of the Journal is the last one you'll receive 


unless your 1954 dues are paid. 


Avoid any interruption in your receipt of the Journal . . . 


pay your 1954 dues NOW 


PUZZLED by CONFLICTING CLAIMS about Magnetic Repulsion in 
Dentures? You do have a choice, Doctor! You can construct 
MAGNETIC DENTURES by: 


1. Grinding and fitting ordinary plastic posterior teeth to accommodate ordinary magnets 
or 
2. Using Prefabricated Magnetic teeth*, a unique combination of powerful permanent magnets 
and beautiful plastic posterior teeth already fitted to each other. 
By specifying PM Teeth you are assured of: 

Esthetics 
© No display of ugly metal 
© No rusting of exposed magnets (iron plus water equals rust) 
¢ No embarrassing increase in weight of denture 

Effectiveness—maximum power & permanency of magnets guaranteed by reputation and in- 
tegrity of an internationally famous organization in the field of electronics—Philips! Suit- 
ability of rectangular bar shape of PM magnets for use with “a large air gap” as opposed to 
horseshoe magnets more suitable for “small air gap” confirmed by Carboloy (Dept. of General 
Electric Company) Bulletin P M 100, pages 4 & 5. 

Adaptability—to fulls, partials, cross bites, close bites (specially designed magnet for this so 
common problem), normal bites, unilateral cases, immediate restorations, precious or non- 
precious metal bases, clasp elimination, etc. 

Patient Satisfaction—this is not only for the “problem” case—any denture patient needs and 
wants the additional comfort and self-assurance magnetic dentures make possible. You can’t 
lose! 

Do you wear dentures? Ask us how you can get a set of PM teeth for your personal use free! 

Want demonstrating sample magnetic dentures? Mounted on a plastic articulator, they are priced 

at $75. Prefer to make your own sample set? Buy a set of 1 x 16 PM posteriors, complete with 

matched magnets, at the regular price of $35.00, and for only one dollar more we wil! furnish 

1 x 12 matching anteriors, our new all-plastic articulator (pat. pending), simple instructions. All 

for $36.00 (Our selection shade and mould on this “operation magnetic” sample offer.) 

Please visit our exhibit Chicage Midwinter Meeting—Conrad Hilton Hotel— 
February 7-10 or write for details *U.S. Pat. 2,616,174 
OVERSEAS SCIENTIFIC CORPORATION 
Sole distributors United States and other countries. See our ads Sept. & Dec., 1953, issues J.A.D.A. 


137 East 57th Street, New York 22, N.Y. Plaza 5-8757 
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Accepted by the American Dental Association 


For over 50 years one of 


brs the leading tooth powders 


70 Pine Street . New York 5, N.Y. 
BUSINESS ESTABLISHED IN 1846 


SRO 
SSI] PAKING 
— 
Church & Dwight Co, Dp 
2 & Dwight Sire. 


_Coe-Flo 
ivi Mixes easily 


has NO critical spatu- 
; lation time 


flows freely 


py 
74 never has to be forced 
to place 


This fine zinc oxtde -eugenol 
muscle trims aftér 30 impression cream won immediate 
seconds in the mouth a ; 
and widespread acceptance on 
"4 sets HARDin3to4 7 its introduction in 1948 for its — 


= minutes = many desirable qualities. Try it 


J registers ALL dimen- n your practice. Ir will satisfy y 


sions accurately every requirement. It will 


n patients. lts accuracy is high!) 
who process your re. 
patients approve the 


ease with which you q 


take impressions 
the 
NO sepatat- 
does NOT have to be © bw 
poured immediately == impression 
"4 ideal for edentulous 
e } 
impressions 5 paste on 
e market — 


it MUST 
be good! 


vi ideal for stabilizing base > 
plates for use in obtain- 

ing centric occlusion 


~ ideal as a temporary 
 relining material 


COE LABORATORIES, 


AGO 21, ILLINOIS 


any impression cream! 
_— Any a 
other, Are you Aisiig the 
", BEST impression 4 
|) mafertal avail- 
able today? 
ease 
rder from your dealer 


White 


ORALINE 


MOUTH WASH 


NO WASTE. CAN’T CLOG 
SPRAY-BOTTLE MECHANISM. 


Contains 8 oz., makes 2 gals. of 
solution. Non-astringent in action, 
delightfully flavored! Order from 
your salesman. 


CONVENIENT, 
ECONOMICAL OPERATION. 
. JUST LIFT CAP, TILT, 
SQUEEZE. 
NON-BREAKABLE, 
SPACE-SAVING. Jy 


The S. $. WHITE DENTAL MFG. CO. 
211 So. 12th St, Phila. 5, Pa. 


FREE! Prescription-Blank Pads. Write on Professional Letterhead. 


BREAK-SAFE DENTURE-ARMOR 


(Patented) 


BREAK-SAFE is used as a reinforcement for 

any type of acrylic denture. 

BREAK-SAFE is pre-shrunk and is composed 

of the same basic material as the denture. 

Therefore there are no chemical or physical 

changes possible, 

With BREAK-SAFE your denture can be made 

one third thinner and much stronger. 

Thin Break-Safe Cord 
This cord is used to reinforce anterior teeth 
in partials. 

Thick Break-Safe Cord 
This cord is used for reinforcing upper or 
lower partials in the bicuspid and molar 
regions, 

Break-Safe Wire 
This wire is used for reinforcing lowers, par- 
tials, and full dentures. It is most important 
for lower partials, where for example six an- 
terior teeth are still present and denture ma- 
terial has to be reinforced. This wire comes 
in either %2" or Ma", 

Repairs 


Repair cracks by applying fast curing den- 


ture material. Use Break-Safe repair material 
for repairing all dentures, including those 
not made with Break-Safe. Write for Litera- 
ture. 
Prices 
BREAK-SAFE, Full Uppers, Full Lowers, 
Partial Uppers, Partial Lowers 
(Clear or Pink) $1.75 each 
BREAK-SAFE, Full Uppers, Full Lowers, 
Partial Uppers, Partial Lowers, 
Gold Plated 
BREAK-SAFE WIRE (1 yd. %2” or Ys") 
Clear 1.75 each 
BREAK-SAFE CORD (thick or thin) 
Clear 1.75 each 
BREAK-SAFE REPAIR PARTS 
(10 pieces) 
INTRODUCTORY COMPLETE 
BREAK-SAFE KIT 
Consisting of: 
2 full—2 partials (clear or pink) 
2 Break-Safe Wires 
2 Break-Safe Cords (thick and thin) 
10 Repair Parts, clear 


A Product of 
UNION BROACH CoO., INC. 


37 West 20th Street 


New York 11, N. Y. 
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FOR BETTER Ld F-CU, F DENTURES 


COLD CURE 


DENTURE ACRYLIC RESIN 


e Minimize Denture Strains 
@ Obtain Denture Stability 
®@ Avoid Raised Bites 


Palatex-51, the better self-cure acrylic, utilizes 
uniquely fine particle size to produce micro- 
metric fitting dentures. In addition, the simpli- 
fied “cold cure” technique eliminates boiling 
— thus minimizing moleculor strains, Available 
ot your Dealer in natural pink and dark pink. 
Ye Ib. $4.50 — 1 Ib. $8.50. 


microscope 
see where 
Because Bindi! 
ocrylic, your 
need messy 
flasking ynneces® 
repairs ond 
mode with Bir 
pyre color stable on 
in mouth fluids. 


Manuvlactured by 
ROCKLAND DENTAL INC 


Sole selling agents im the and Canode 


THE J. BIRD «0.. ne: 


117-21 N. FIFTH STREET PHILADELPHIA 6, PA. 
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Grossman—Root 


Canal Therapy 


By LOUIS L GROSSMAN, 
D.D.S., Dr. med. dent. 


Associate Professor of Oral Medicine, The 
Thomas W. Evans Museum and Dental Institute, 
School of Dentistry, University of Pennsylvania 
Third Edition. This recently revised 
standard text is based on the extensive 
experience of the author—a practitioner, 
teacher and researcher of wide renown. 
It offers a clear understanding of the root 
canal problem and of its application in 
specific situations. Treatment of pulpless 
teeth occupies the major portion of the 
text. Emphasis is on the many advances 
made by the use of antibiotic agents. 


Third Edition. 368 Pages. 
267 Illustrations on 119 Figures. $6.50 


Schour—Noyes’ 
Oral Histology 
and Embryology 


W ith Laboratory Directions 

By ISAAC SCHOUR, D.D.S. 
Professor of Histology, Head of Department and 
Associate Dean in Charge of Postgraduate Stud- 
ies, Univ. of Ill., College of Dentistry, Chicago 
New 7th Edition. Seldom does one find 
so many facts on the histology and em- 
bryology of the oral regions as fill this 
useful book. Structure and function are 
related throughout, with stress on the im- 
portance of tissue structure to clinical 
dentistry. The practical approach facili- 
tates early integration of what students 
learn in basic science with what they ob- 
serve in patients. Fully up to date. 


New 7th Ed. 448 Pages. 512 Illus. on 290 
Figs. and 18 Plates, 9 in Color. $8.00. 


Washington Square LEA & FEBIGER Philadelphia 6, Pa. 


ACCIDENT © HOSPITAL SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


PREMIUMS 


BENEFITS 


5,000 accidental death rly $8 
$34 weekly indemnity, accident sickness 


$15,000 accidental death 


$24.00 
$75 weekly indemnity, accident ick 


10,000 accidental death Quarterly $16.00 
weekly Indemnity, accident and sickness 


$20,000 accidental death Capteety $32.00 
$100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


60 in Hospital... .00 per day 
30 days of at Home 5.00 


Laboratory Fees in Hospital................ 
Operating Room in Hospital 
Anesthetic in Hospital 
X. Ray in ital. 


‘oepital 


Ambalenee of Wem Hospital... 


Child over 18 


33. 
<“ 
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$4,000,000. 00 PHYSICIANS CASUALTY ASSOCIATION $20,000,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION FOR CLArms 


51 years under the same management 


400 First Notional Buliding 


Omehe 2, Nebraske 


$200,000.00 deposited with State of Nebraska for protection of our members 


a 
ALL 
OME 
: 
Double uadruple 
a 10.00 per day 1 BY per day 
- 10.00 per day 1 20.00 day 
10.00 2-00 
1 10.00 20.00 40.00 
10.00 20.00 40.00 
10.00 20.00 40.00 
10.00 20.00 40.00 
’ re 10.00 20.00 40.00 
COSTS (Quarterly) 
2.50 5.00 10.00 
1.50 3.00 6.00 
4 
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MANES ONE tion 


MAKES one GALLON 
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© Crystal clear pn scum on tanks 
Leaves no object cod contrast 

Develops fast teed 

Unconditionally guaran 
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Ask your supp Mich. 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES AND OFFICES FOR SALE 
AND RENT 


CALIFORNIA—For sale. Well established 
pedodontic practice in San Francisco bay 
area. Necessary for owner to change 
climate. Address A.D.A, Box No. 575. 


ILLINOIS—For sale, practice and/or equip- 
ment. Fully equipped office, small com- 
munity, northern part of state. All new 
Ritter equipment, including x-ray. Sacrifice 
because of illness of owner. Address A.D.A. 
Box No. 666. 


ILLINOIS—For rent, lease or option of buy- 

ing in north central Illinois. New bunga- 
low two-chair office located downtown. City 
of 25,000. Established practice of 18 years. 


Good industrial and farming area with hunt- 
ing and fishing. Called into service. Refer- 
sages requested. Address A.D.A. Box No. 


ILLINOIS—For sale. Perma-stone bungalow 
dental office building, fully equipped, in- 
cluding General Electric x-ray, new 8. 8. 
White unit and motor chair. Well estab- 
lished practice, serving large rural area. 
Office and practice must be seen to be ap- 
preciated. Moving to Florida. Direct replies 
to Dr. A. Deo Klein, Onarga, Il 
NEW JERSEY—Reasons of health force sale 
well-established dental practice and in- 
come-producing dwelling. Prominent Linden 
location, fast-growing industrial com- 
munity. Completely equipped 3 room suite, 
plus owner's apartment. Second floor apart- 
ment provides excellent income. Outstand- 
ing oupervaaty young dentist, experienced 
ractitioner. Direct replies to Van Horn & 
Olan, 250 N. Broad St., Elizabeth, N. J. 
NEW YORK—For rent. Dentist office, fully 
equipped, excellent location, Dentist re- 
cently deceased. Direct replies to Mrs. Helen 
Cc. Rooney, 206 Main 8t., Binghamton, N. Y 
NEW YORK—-Excellent iocation for dentist 
in western Suffolk's fastest growing com- 
munity. 45 miles from N.Y.C. Six room house 
with 2-car detached brick garage on ideally 
located corner landscaped plot 45x150 on 
main road, opposite public school and 
ehurch. Five blocks to R.R. station and 
shopping. Only 2 dentists in community of 
over 6000 with 38 housin developments 
now in progress. Asking $15,000 on good 
terms or will rent with option to buy. Ter- 
rifie gppertualty. Direct replies to P. O. Box 
476, Central Islip, N a 


OHIO—Available efficient, modern, fully 

equipped, two-chair dental office and prac- 
tice in downtown professional building. 
Direct replies to Suite 644, Doctors Building, 
Cincinnati. Phone DUnbar 2500. 


6400 


Classified advertising rates are as follows: 
$4.00 
Additional words, each 10 


30 words, or less—per insertion 


Answers sent c/o American Dental 
Association M0 extra charge 


OHIO—Fine practice for sale in excellent 

suburb of Cleveland. Two-chair office, 
sae equipped. Address A.D.A. Box 
No. 


WASHINGTON, D. C.—For sale. Established 
dental practice and equipment in 2-operat- 
ing room office with separate x-ray room. 
Dentist leaving country as dental mis- 
sionary. Direct replies to Dr. Phillip 8. Irey, 
on eorgia Ave., N.W., Washington 12, 
& 


WASHINGTON, D. C.—Well established 

practice that can be transferred, down- 
town Washington. Unusual opportunity for 
licensed dentist. Terms to sult purchaser. 
Address A.D.A. Box No. 580. 


OPPORTUNITIES AVAILABLE 


IDAHO—Wanted, young and competent den- 
tist to lecate in southeastern Idaho town, 
2600 population in town and surrounding 
area, Office space available in medical clinic 
building. Very stable industry. Capable den- 
tist will do very well here. Living conditions 
are excellent. Address A.D.A. Box No. 579. 


MICHIGAN—Associate wanted for estab- 

lished practice. Moving to modern 5-chair, 
air-conditioned office now under construc- 
tion. Located in southern Michigan. Avail- 
able for occupancy in March. Address A.D.A. 
Box No. 578. 


NORTH DAKOTA—Dentist needed, practice 

recently vacated for non-professional rea- 
sons. No dentist in county, population 6,000, 
closest dentist 40 miles. Space available 
modern clinic-hospital. Direct replies to M. 
Alan Hayward, M.D., Gackle, N. D. 


OH1O—-Urgent need for hygienist in ideal 

location in above-average income area in 
Cincinnati. First floor of new, air-condi- 
tioned building, completely equipped offices 
in center of delightful suburban community. 
Pleasant atmosphere. Full schedule; re- 
muneration 50% of charge. Direct replies to 
Dr. John Regenos, 6034 Hamilton Ave., Cin- 
cinnati 24, Ohio. 


VIRGINIA—-Hygienist, licensed in Virginia. 

Give school, experience and salary desired. 
Direct replies to Dr. Sidney Pollack, 3003 
W. Cary 8t., Richmond, Va. 


| 
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LOCATIONS AVAILABLE 


FLORIDA—Attractive location for dentist. 

ew office building, block from ocean on 
Route Al1A. No other dentist in this fast 
growing community. Direct replies to Al 
Walthers, 4401 Ocean Drive, Lauderdale- 
By-The-Sea, Florida. 


NEW JERSEY—Busy, modern, fully 

equipped, two-chair office, reception room, 
business office, lounge, laboratory and dark 
room. Excellent location. Dentist deceased. 
Direct replies to Mrs. 8. A. Burd, 59 Market 
St., Salem, N. J. 


OPPORTUNITIES WANTED 


Oral Surgeon, age 36, 3 years residency in 

oral surgery and general anesthesia, 2 
years experience in teaching and research 
one year of overseas Army duty as ora 
surgeon, desires position teaching public 
health clinic, ete. Anywhere. Address A.D.A. 
Box No. 573. 


Oral Surgeon—tInternship, residency, grad- 
uate School of Medicine, University of 
Pennsylvania, chief oral surgeon at Arm 
hospital. Desires permanent association with 
established oral surgeon, affiliation with 
ons good location. Address A.D.A. Box 
o. 


Oral surgeon seeking either association in 

limited practice of oral surgery or com- 
munity needing oral surgeon. 1946 graduate, 
military service completed, experience in 
eneral practice and general anesthesia. 
resently teaching oral surgery in midwest- 
ern university. Will take necessary State 
Boards. References on request. Address 
A.D.A. Box No. 565. 


Competent exodontist, with hospital and 

general anesthesia experience, desires 
association with busy practitioner. Licensed 
New York state. Address A.D.A. Box No. 581. 


SOLID 
BRONZE 
NAME 
SIGNS 


Dentist with Cuban license, 35 years old, 
specialized in all types of technical work, 
i.e. anatomic articulations, partial and com- 
lete dentures, bridges and gold iniays. 
arried. Wishes employment as technician 
with one or more dentists anywhere in the 
United States. Direct replies to Dr. Ernesto 
Ochoa, Preston, Cuba. 


Dentist, age 31, desires association with oral 

surgeon in Pennsylvania or Massachusetts. 
Has the following post-graduate training: 
3 years in all types of general anesthesia, 3 
years residency fn oral surgery, including 1 
year in didactic work, leading to an M.S. de- 
gree in oral ourgery. Available July 1954. 
Address A.D.A. Box No. 582. 


Middle aged dentist, experienced in general 
dentistry, desires association with North 
Dakota or Minnesota dental office. Salary or 
commission, Address A.D.A. Box No. 583. 


Orthodontist seeks location in Florida. Will 

purchase practice, associate or consider 
any other sppersualty available. Service 
completed. Experienced. References on re- 
quest. Address A.D.A. Box No. 584. 


MISCELLANEOUS 


WANTED TO BUY—Old or used dental 

books or journals. Leo L. Bruder, 1 De- 
Kalb Ave., Dept. 21, Brooklyn, N. Y. Dealer 
in out-of-print dental literature. 


WANTED TO BUY—Dental books, journals, 
photographs of famous dentists, class 


books, or any items Rertainton to dentistry 
Private collector. P. O. Box 1218, New Haven, 
Conn. 


WANTED—Used 8. 8S. White master unit, 

chair, x-ray, McKesson gas machine, or 
Airdent. Write Dr. J. L. Fechtner, 226 N. 
Martine Ave., Fanwood, N. J. 


WANTED TO BUY—Equipment. X-ray unit 
wall type, dental unit and dental chair 


Interested in equipment less than 15 years 
old. Address A.D.A,. Box No. 584. 


Cast, raised letters, drilled, with screws 


3” x 12" — $10.80 x 14” 
4” x14" — $1680 4” x 16" 
5” x 16” — $24.00 5” x 18” 


6” x 18” — $32.40 6” x 20” 


— $12.60 3” x 16” — $1 
— $19.20 4” x 18” — $21.60 
— $27.00 5” x 20” — $ 
— $36.00 6” x 25” — $45.00 


Other sizes 30c per square inch. Signs with wong on both sides 45¢ per square inch. 


COLLECT 


LAUER METAL SHOP © 1516. Baltimore Street © Baltimore 31, Md. 


SE SEND CHECK WITH ORDER 
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You can 
still get a copy 


of the AMERICAN DENTAL 


DIRECTORY 


This basic reference work should be in the 
library of every dentist and everyone allied 
with dentistry. It contains — 


* The names and addresses of more than 
80,000 U. S. dentists arranged beth alpha- 
betically and geographically. 


* Up to date information concerning every 
dentist listed — membership in the American 
Dental Association, character of practice, den- 
tal school from which graduated, and year of 
graduation. 


* A separate listing of dental specialists. 


* A general information section including the 
names and addresses of key dental personnel 
in each state, list of dental schools, require- 
ments of state dental examining boards, and 
many other equally important items. 


v 


Order Department AMERICAN DENTAL ASSOCIATION 
222 E. Superior Street, Chicago 11, Illinois 


Please enter my order for __..______ copies of the Ml, 
American Dental Directory, 1954 edition at $7.50 per copy. 
My remittance is enclosed. 


Name. 
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NEW YORK 18, N.Y. 


MATING BERTISTS 


1450 BROADWAY. 


OR 


¥ 
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CUTTING TEST -Using o sharp 
knife it will be found that tough 
material like Luxene 44 have a 
horn like texture, whereas 

brittle materiais tend to chip. 


= 

2 

; 

no quessing required when m 

ig 

ORDINARY PLIERS CAN BE USED 


TESTING BARS IN THE TOUGHNESS TESTER 


Long molecular chain formations impart 
toughness to Luxene 44 dentures. Ways 
of comparing toughness of Luxene 44 
with Acrylic material are illustrated. 
The Impact Test method is of course 
the way to obtain actual figures and by 


A.S.T.M. (American Society for Testing 
Materials) it will be found the 

Luxene 44 denture material! is 
approximately three times tougher 

than acrylic denture material. 


The clinical significance of this fact is 
that Luxene 44 dentures very rarely 
break. A big saving in time and money 
with proportionate patient appreciation. 


IMPACT TESTING MACHINES 
A.S. 
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AT THE 


New, Greater Speed Range 


HANDPIECE 


Type “D” Engine 
The New Ritter 
is Standard 


Equipmieht on the All-New 


This* Hew, silent engine, suspension. 
cushioned on rubber mountings, ha. 
four speeds forward and four speed 
reverse, ranging from 1,000 t.p.m. to 
13,000 with uniform power a: 
all speeds. Tere is an engine on the Al!- 
New Ritter Units that offers you a two- 
way advantage: 

Econemy of Time is achieved with 
the higher speeds now possible. You 
spend less time per patient through 
faster, accurate cavity preparation. 


Patient Gatistaction increasc. 
through minimizing discomfort by rc- 


with the 


duction of vibration and heat, This re- 
sults from only light pressure when 


using carbide burrs or diamond instru- 
ments at high speeds, 


Be sure see a demonstration. of this 
new Type “D” Engine on the All-New 
Ritter Lostcu-Matic Units .. . iospited by 
the Dental Profession . . . cheroughly 
tested by Dental Colleges and Research 
Agencies ... engineered and sianufac- 
tured by Ritter. Make a date With your 
Ritter Dealer cow, write fet further 
information The: Ritter Company, 
Inc., Ritter Park, Rochester 3, WN. ¥. 
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One of the Many Outstanding “catures on the All-Mew Fitter Unite 


Pentids 


Hemolytic streptococe! I 
Group A 8 6 8 
Other Groups a 8 
| 


Streptococcus viridans A 8 8 


Vincent's organisms 
Borrelia vincenti 3 


Fusiformis dentium 


just 1 or 2 Pentids Tablets three times daily for: 
acute oral Vincent's disease with other appropriate dental procedures, 
and as adjunctive treatment of pericoronitis, alveolitis, dento-alveolar 
abscess, cellulitis, and osteomyelitis. Also for prophylaxis before and 
after tooth extraction and other dental surgery. 

When pre-existing cardiac lesions predispose to subacute bacterial 
endocarditis or there is extensive tissue trauma, parenteral penicillin 
should be given before or at time of extraction followed by Pentids 
postoperatively. 

Pentids and Pentids-Soluble in bottles of 12 and 100. 


Squiss Pentids 


200,000 Unit 
Penicillin G Potassium Tablets 
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Do YOU kn just how satisfactory 
Crescent Webbed Polishers | 


_ geally are? 


You have a wondrous experience to look forward 
to df you've never tried # webbed polisher! There's 
oothing like infor making patients’ teeth sparkle. The 
eficient, builé-in webs, oc retainers, assure more rapid 
cleansing action over a wider polishing area without 
Spray ing(the patient. They bold the abrasive even at 
high speed. They conform better to tooth surface, do a 
bette® jb faster amd More satisfactorily for you, more 
pleasantly for the patient. Crescent Webbed Polishers 
are made of flexible, long-life rubber and they are per- 

Gmanently mouated. Sound good to you? They ARE... 
we'll be glad to send samples without obligating 
you in any way. Mail the coupon today. 


CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 


Kindly send samples of the Crescent Webbed Polishers as described 
above. I understand there is no charge and no obligation. 


Dr. 
Address 


City 
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Announcing: a resinous medium for crowns, 
bridges, inlays and facings 
of porcelain, gold and acrylic 


A new achievement in resin research by Caulk, Grip 
CremMeENT offers a combination of characteristics long 
needed in cementation. This new medium makes a genu- 
ine contribution to the advancement of dental practice. 


* INSOLUBLE * NON-FRIABLE * KIND TO PULP 
* STRONG * TOUGH * CONFORMABLE * RADIOPAQUE 


Supplied in pearl, ivory, gold, gray, pink 


4 Powders 

2 Liquids 

1 Cavity Primer 

1 RESINSLAB 

(75 disposable sheets for mixing) 
1 Color Chart 


$12." 


A-51 
ad 
new sign” 
tementation 
4/2 PACKAGE 
+, 
2 2 


CRISTOBALITE! 


Nearly a quarter-century of know-how! 
. Most modern production facilities 


of their kind in the world! 
Quality Control that never varies! 
Great world leadership! 
There is no substitute for know-how! 
That's why You're Right with KERR Cristobalite! 


SCIENTIFIC 
KNOW-HOW 


PRODUCTION 
KNOW-HOW 


KERR MANUFACTURING COMPANY + ESTABLISHED 189] + DETROIT 8, MICHIGAN 


CRISTOBALITE 


THE GREAT WORLD LEADER IN 
CRISTOBALITE INVESTMENTS 
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Announcing 


National Board Examinations 


§ 
: 
: States and Agencies that recognize +t 
National Board Certificate 
ALABAMA NEVADA 
ARIZONA NEW HAMPSHIRE ; 
March 29-30, 1954 CONNECTICUT NEW MEXICO ca 
(Applications should be received by March 1, 1954) 
INDIANA OKLAHOMA 
OREGON 
December 6-7, 1954 KANSAS PENNSYLVANIA i 
KENTUCKY ISL 
(Applications should be received by Nov. 8, 1954) 
LOUISIANA SOUTH DAKOTA is 
MAINE VERMONT = 
MARYLAND VIRGINIA 
MASSACHUSETTS WASHINGTON 
MICHIGAN U. PUBLIC HEALTH 
Circulars of information MINNESOTA U. §. ARMY 
ms MISSOURI PUERTO RICO 
describing the National a. 
6 NEBRASKA 
Board Examiners 


may be obtained 
by writing: Council of the National Board of Dental Examiners 


AMERICAN DENTAL ASSOCIATION 
222 EAST SUPERIOR ST. -:- CHICAGO 11, ILLINOIS 
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SELECTED 


AMALGAM CARRIER NO. 10-A 


An improved gun type carrier which 
provides a quick, clean, easy method 
of carrying amalgam. It can be ad- 
justed to suit the operator's re- 
quirements for amalgam. A lock- 
nut securely maintains the ad- 
justment. 

he plunger mechanism is 

stable. It is easy to take 
apart for cleaning. 


FOR CHILDREN'S 
EXTRACTIONS 


S. S. White Tarno Forceps 

No. 10i|—a most acceptable 

instrument for extracting all 

deciduous teeth. Small in size, 

it can be concealed in the palm. 

It is also useful in certain adult ex- 

tractions of bicuspids and small an- 
terior teeth. 
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NEW OPERATIVE INSTRUMENTS BY S. S. 
WHITE include six special rubber dam clamps, 
designed in cooperation with John Tocchini, B.S., 
D.D.S., F.A.C.D., for use in children's dentis 
Use of them will enable you to make more ~ 
perfect restorations. This will please the proud 
parent and build your prestige. 


S. S. WHITE RUBBER DAM CLAMPS FOR CHILDREN'S DENTISTRY 


Mandibular Second Primary Molar 

No. lA—Left No. 2A—Right 

Maxillary Second Primary Molar ae 

No. 3A—Lett No. 4A—Right i 

Mandibular and Maxillary Partially Erupted lst Permanent Molar: om 

No. 5A—Leit No. 6A—Right 

A full set will be found handy to have at local children's clinics ae 

as well as at the office. o- 

Order from your dealer " 


WHITE DENTAL MFG. CO., PHILADELPHIA 5, PA. 
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“PY-C O- PAY 


TOOTH 


Natural bristles “Duratized” for longer life. 
Bristles reinforced by special process to assure 
“flexible stiffness,” resist matting for longer 
periods ... outlast ordinary brushes up to 3 times. 


2 Straight-line design to meet professional 

preference. Straight-trimmed bristle tufts, 
straight shank, straight handle... for simpler, 
more efficient manipulation, 


Pp for interdental hygiene. 

Flexible, resilient rubber construction .. . 
ready for your patient's use according to 
your instructions, to reach interproximal 
spaces inaccessible to the toothbrush. 


Pycope, Inc. - Jersey City 2, New Jersey 


Py-co- 
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A revolutionary new product of 
myerson research 
MYERSON’S 


Craze-resistant denture resin elimi- 
nates trial packing . . . and resulting 
hazards of open bite and distortion 


Here at last is a denture base material 
formulated especially to solve many of your 
most troublesome problems. Completely 
new in concept, Duraflow is a one pack 
material that is packed into the flask when 
in a soft, smooth-flowing state. This is a 
truly revolutionary advantage because trial 
packing is completely eliminated . . . min- 
imized are such hazards as open bite and 
the distortions that usually occur when 
conventional materials are used. Duraflow 
assures a better fitting denture... a 
denture cross-linked sufficiently to be 
dimensionally stable. 

Outstanding physical and chemical 
stability is assured because the Duraflow 
formula produces a tough, stable cross- 
linked denture. It has excellent resistance 
to crazing, alcohol and solvents. Distortion 
of the denture is negligible both in process- 
ing and under the most unfavorable mouth 
conditions. And dentures made with Dura- 
flow are strong and remain strong even 
when rebased or repaired. 

With all these advantages dentures 
made with Duraflow are natural looking 
and color stable. Characterizers may be 
added to the mix or painted on the 
finished denture without the usual damage 


due to crazing. 


SAVE TIME AT CHAIR. Ne time-consuming 
open-bite end othe: distortions 


Durafiow is the new and better mate- 
rial dental science has been seeking 
Strong — Unique cross-linked formula 
provides a material unmatched for 
stability and lasting strength 
Trouble-free — Distortions, warpage, 
open-bite and resultant troubles virtu- 
ally eliminated 

Tested — A product of Myerson re- 
search and of more than five years of 
accumulated clinical experience 
Repairable — Dentures are readily re- 
paired and rebased without usual loss 
of strength Write Dept. JA-1 


Product Research Laboratories, Inc. 


y of My Tooth 
66-90 Hamilton Street 
Cambridge 39, Mass. 
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ORANGES + TANGERINES 


From the third week of life childhood, c / 
= and adult life, citrus fruits can supply rich sources _ AA) 
of vitamin C tosoundhealthand 7] 
. When acid require- | 
ment as in ,lactation, 
— 
AS FRUIT OR JUICE 


with controlled 


Odontographic 
volatilization. It retains intact, the prop- 
erly balanced proportions of the formula 
and also preserves thé properties of the 
union through ionization. That's 


Doctors rely upon Odontographic with 
complete confidence, for excellent, 
during» 


ODONTOGRA 


PROVED ALLOY AND M [ 
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Vitallium dale Controlled for Years. 


STEP TO 
PRODUCE SMOOTH, SPARKLING LUSTRE 


There is unsurpassed patient appeal in a Vitallium den- 
ture, and no other phase of the Vitallium technique im- 
parts more patient appeal than finishing and polishing. 
Similarly there is no dental casting alloy which will as- 
sume a smoother surface or higher permanent lustre 
than the tested and certified Vitallium alloy. 

All finishing materials used in the technique—stones, 
compounds, wheels and points—were specifically devel- 
oped 21 years ago to meet the requirements of produc- 
ing a surface of microscopic smoothness on dentures 
cast of the hard, dense Vitallium alloy. Rigid quality con- 
trols are exercised in the fabrication and procurement of 
Vitallium finishing materials, now as then, through a 
continuous quality-control testing program. 

Each step in the process of producing the unmatched 
lustre of Vitallium dentures is outlined in the Vitallium 
technique and carefully followed by thoroughly-schooled 
technicians, with the end result an appliance which spar- 
kles like fine jewelry and is silken smooth to the tongue. 


® By Austenal Leboratories, inc. 


AUSTENAL LABORATORIES, INC. 


New York 16, N. Y. Chicago 21, ill. 
THERE 1S AN OUTSTANDING VITALLIUM LABORATORY NEAR YOU 
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AUREOMYCIN is available 


Chlortetracycline Lederle 


for Dental Use 


your dental supply dealer. N.B. Send for your copy of "Aurgomyan in 


5Gm 
AUREOMYCIN 
telling DENTAL PASTE 


DENTAL PHARYNGETS® 
—Palatable troches for local 
treatment—are packed in 
boxes of 10, foil wrapped. 


DENTAL PASTE—(30 mg. 
per Gm.) for direct applica- 
tion to cavities—is supplied 
in jars of 5 Gm. 


CapsuLes 


DENTAL OINTMENT— 
(30 mg. per Gm.) for use 
on surface lesions—is 
available in 4 oz. appli- 
cator tubes. 


DENTAL CONES—(5 
mg.) for post-operative 
use, are available in 
tubes of 12. 


CAPSULES—(250 mg.) 
for prophylactic use, pre- 
and post-operatively, are 
available on your pre- 
scription at pharmacies. 


LABORATORIES DIVISION 


FELLER PLAZA, NEW YORK 20, 
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Have you tried the 


tast 


on your denture patients? 


It might prove an eye-opener... to examine 

your dentures six months after your patients 

have been using them —cleaning them... 
Cleaning—ah, there’s the rub! Because if 


they’ve been rubbing too hard, with abrasive 
cleansers and harsh brushes, what had been 


a thing of beauty may now well be a cause 
for professional dismay. 


Instruct your patients in the Polident 
gentle ‘‘soak-and-rinse’” method — the 
method that floats away debris, removes 
stains, and destroys odors, without in- 
jury to delicately fitted ridges and high 
polish. Let Polident help your patients 


pass the “‘six-months-after” test with 
sparkling clean dentures. 


Generous supply of office samples 
free on request 


HUDSON PRODUCTS, JERSEY CITY 2, W.J. 
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Test it yourself 


-at our expense! 


H. 8. WIGGIN’'S SONS CO. A- 
Bloomfield, N. J. 


Please send free sample of | 
| Crover Lear XX Impression Plaster | 


—— Wintergreen ——Unflavored 


| Dr 
Address 


| State | 
My supply house is 


al 


Send for free sample .. . 
prove to yourself the 
superiority of 


Clo 


IMPRESSION 
PLASTER 


Green Clover Leaf XX Plaster 
with Wintergreen flavor 


White Clover Leaf XX un- 
flavored 


Tested and established in dental 
practice over 30 years. Test for 
yourself, at our expense, the triple- 
action dependability of fine-grained 
Clover Leaf Impression Plaster: (1) 
Faithful reproduction of the finest 
details of tooth and tissue. (2) 
Rapid, accurate set. (3) Breaks 
with a clean fracture. 


HARDITE MODEL 
Holds case to unchanging dimension 
regardless of curing temperature. 
Consistent uniformity assures posi- 
tive reproduction, perfect fit and 
articulation, 


ALSO: Standard Set Plaster; Hard Plaster; 
Vulcanizing Stone; Flasking Compound. 


H. B. WIGGIN'S SONS CO. 


Bicomfield, N. J. 


NON-CARIOGENIC 


Sugarless Gum 


Sold through drug, department and health 
food stores. Samples and iiterature on re- 
quest. Please give druggist’s name, address. 
AMUROL PRODUCTS CO., 116 8S. MICHIGAN 
AVE., CHICAGO 3, ILL. 


Comparative Effects of Sugar Gum and 
Amuro! Gum on pH of Saliva 


? 4 7 HOURS) 24 


| hy 
AMUROL GUM — 


DECALCIFICATION OF ENAMEL BEGINS AT 5 
As shown above, pH of caries-active saliva remains 
in alkaline zone for hours with AMUROL SUGAR- 


LESS GUM, whereas with sugar gum the pH drops 
to the acid level under the same conditions. 
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DIMENSIONS 


BOOS 


Gold 


FXPERIENCSE 
RESEARCW 


Highly specialized 
skills are essential to provide 
normal function, bilateral sym- 
metry and every detail neces- 
sary to enhance the appearance 
and success of fine bridgework. 
Boos dental engineers are 
thoroughly trained in building 
bridges to satisfy you and 
please your patients. 


When you rely on Boos 


EXPERIENCE — There is no sub- 
stitute for the experience of 
processing thousands of dif- 
ferent cases to develop the 
necessary judgment for hand- 
ling difficult and unusual prob- 
lems. At Boos, you draw on 
more than fifty years experi- 
ence to build your restorations 
exactly as you want them. 


RESEARCH — Progress depends 
on research in new materials, 
techniques, methods of control. 
For instance, many dentists 
now use the Indirect Hydrocol- 
loid Technique to save hours 
of chair time. At Boos, special 
facilities are available for con- 
structing fixed restorations 
using the indirect technique. 


laboratory facilities for your prosthetic 


work, these hidden values give you added assurance of results that 
build higher patient-acceptance and a more profitable practice 


HENRY P. BOOS DENTAL LABORATORIES, Inc. 


808 NICOLLET AVENUE 


© MINNEAPOLIS 2, MINNESOTA 


Branch Laboratories: Medical Arts Building, Duluth, Minn. + Equitable Building, Des Moines, lowe 
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Announcing... 

THE DENTAL APTITUDE TEST 

for admission to 

. 1954 Dental School Classes 


will be given on 


MARCH 5-6, 1954 


(application must be received by Feb. 19) 


. . Applicants should contact any of the dental schools 

se . listed for copies of the brochure, THE 1954 DEN- 

3 TAL APTITUDE TESTING PROGRAM, and for 
application blanks to take the tests. 


SPONSORED BYJCOUNCIL ON DENTAL EDUCATION OF THE AMERICAN DENTAL ASSOCIATION 


j 
: 


ALABAMA 


CALIFORNIA 


DIST. OF COLUMBIA 


GEORGIA 


ILLINOIS 


INDIANA 


IOWA 


KENTUCKY 


LOUISIANA 


MARYLAND 


MASSACHUSETTS 


MICHIGAN 


MISSOURI 


DENTAL SCHOOLS 


School of Dentistry 
University of Alabama 
University Medical Center 
Birmingham 5, Alabama 


School of Dentistry 

College of Physicians and Surgeons 
344 Fourteenth Street 

San Francisco 8, California 


College of Dentistry 
University of California 
The Medical Center 

San Francisco 22, California 


School of Dentistry 

University of Southern California 
635 W. Exposition Blvd. 

Los Angeles 7, California 


NEBRASKA 


School of Dentistry 
College of Medical Evangelists 
Loma Linda, California 


School of Dentistry 
Georgetown University 
3900 Reservoir Road, N.\\. 
Washington 7, D.C. 


NEW YORK 


College of Dentistry 
Howard University 
5th and W. Streets, N.\'. 
Washington 1, D.C 


School of Dentistry 
Emory University 

106 Forrest Avenue, N.E. NORTH CAROLINA 
Atlanta 3, Georgia 

Chicago College of Dental Surgery 
Loyola University 

1757 West Harrison Street 
Chicago 12, Illinois 


The Dental School 
Northwestern University 
311 East Chicago Avenue 
Chicago 11, Illinois 


OHIO 


College of Dentiatry on 
University of Illinois 
808 South Wood Street 
Chicago 12, Illinois PENNSYLVANIA 
School of Dentistry 

Indiana University 

1121 West Michigan Street 

Indianapolis 2, Indiana 


College of Dentistry 
The State University of lowa 
lowa City, lowa 


School of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 
School of Dentiatry TENNESSEE 
Loyola University 

6363 St. Charles Avenue 

New Orleans 15, Louisiana 


Baltimore Cofege of Dental Surgery 
Dental Schoo 

University Maryland 

42 South Greene Street 

Baltimore 1, Maryland 


Harvard School of Dental Medicine 
25 Shattuck Street 
Boston 15, Massachusetts 


Tufte College Dental School 
186 Harrison Avenue 
Boston 11, Massachusetts 


School of Dentistry 

University of Detroit 

630 East Avenue 
Detroit 26, Michigan 


School of Dentistry WEST VIRGINIA 
University of Michigan 
Ann Arbor, Michigan 


School of 
University of Minnesota 


Washington Ave. and Union St., S.E. 
Minneapolis 14, Minnesota 


VIRGINIA 


WASHINGTON 


WISCONSIN 


Kansas City-Weatern Dental College 
School of Dentistry 

The University of Kansas City 

Kansas City 6, Missouri 


School of Dentistry 

St. Louis University 
3556 Caroline Street 
St. Lowia 4, Missouri 


School of Dentistry 
Washington University 
4559 Scott Avenue 

St. Lowis 10, Missouri 


School of Dentistry 

The Creighton University 
26th and Streets 
Omaha Nebraska 


College of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


School of Dental and Oral Surgery 
Columbia University 

630 West 168th Street 

New York 82, New York 


College of Dentiatry 
New York University 
209 East 28rd Street 
New York 10, New York 


School of Dentistry 
University of Buffalo 
$435 Main Street 
Buffalo 14, New York 


School of Dentist 
The University of North Carolina 
Chapel Hill, North Carolina 


ollege of Dentistry 
hio State University 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
Cleveland 6, Ohio 


Dental School 
University of Oregon 
Portland 14, Oregon 


School of Dentistry 

Temple University 

3223 North Broad Street 
Philadelphia 40, Pennsylvania 


Thomas W. Evans Museum and Dental Inatitut 
School of Dentistry 

University of Pennsylvania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 


School of Dentistry 
University of Pittsburgh 
Thackeray and O’ Hara Streets 
Pittaburgh 18, Pennsylvania 


School of Dentistry 
Meha Medical College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessce 
Memphis 8, Tennessee 


of Dentistry 
jaylor University 
1, Texas 
School of Dentistry 


University of Texas 
Houston 4, Texas 


School of Dentist 
Medical College of Virginia 
Richmond 19, Virginia 


of 


Masking 


School of Dentist 

Weat Virginia 
Morgantown, Vi 
Dental School 

Marquette University 


604 North Siateenth Street 
Milwaukee 8, Wisconsin 


x 
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Many Dentists believe 


that no other type of restoration can compare 


(mouth conditions permitting) with a fixed 


bridge; and that the ideal tooth for bridge- 


work is Steele’s Trupontic tooth. 


They have the right idea. 


a Steele’s Trupontics restore the full contour of the 
lost natural teeth, providing a restoration that feels 


more natural, and is more sanitary. 


w Only porcelain comes in contact with tissue, and 


nothing is kinder to tissue than glazed porcelain. 


w Perfectly suited to immediate extraction cases. 


The Columbus Dental 
Manufacturing Co. 


COLUMBUS 6, CHIO 
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“WASHED-FIELD” DENTISTRY 


PATENTS PENDING 


The Vacudent is a powerful aspirating mechanism 
which is differentiated from anything now being 
used by the dental profession by the large volume 
of air pulled through the mouthpiece. Liquids 
in the mouth can be picked up in the stream of 
air instantly, without waiting for buildup of suc- 
tion. This makes possible an entirely new ap- 
proach to dentistry, resulting in greater operating 
speed, together with better dentistry and a more 
comfortable and healthful operation for both 
patient and dentist. 


The Vacudent embodies a 
unique filter system which 
can retain for reclaim, gold 
and amalgam cut from the 
mouth, as well as tooth 
debris, bone splinters, etc. Its 
usefulness is not limited to 
operating work, but has 
amazing versatility in peri- 
dontia, pedodontio and oral 


surgery os well. ll 


LIES THE MISSING Linx 


FLO TECHNIQUE suPP 


N HIGH-SPEED DENTISTRY 


DISTRIBUTED EXCLUSIVELY BY 


DENSCO 


200 SANTA FE DRIVE © DENVER, COLORADO 


Trade Mork Reg U.S Pot Off. 
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more time for patients ... when you 
sterilize this way 


Boiler sterilizers waste your time. 
Often you need instruments in a hurry! 

New desk-top size autoclave reaches 
sterilizing temperatures in less than 4 
minutes from a warm start! Then 
Castle’s revolutionary “777” Speed- 
Clave kills all microbial life, including 


spore bearers. Fully automatic, it 
costs only $208!* 

Enjoy speedy, hospital sterilization 
in your office now. Phone your Castle 
dealer for a demonstration of this fast, 
lightweight “777” Speed-Clave. Or 
write direct. 


*and upwards to $211, according to zome 


LIGHTS AND STERILIZERS 
WILMOT CASTLE CO, + 1104 UNIVERSITY AVE, « ROCHESTER 7, N. Y. 
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profession made famous 


resilient “velvet-tip” bristies clean 
thoroughly without irritation to the tooth 
structure or soft tissue 


individual tufts of uniform height contact 
more teeth with each brushing stroke . . . are 
adequately spaced to allow penetration of 
all interproximal areas 


nerrow heed increases maneuverability and 
cleansing effectiveness in posterior areas 


straight, rigid handie aids manipulation in 
accordance with accepted brushing techniques 


interproximal rubber tip provides greater 
effectiveness with exclusive combination of 
soft-apex on hard-rubber body 


the Butler The efficient, simple design of the Butler toothbrush 
Lhvesh le mokes it a most effective cleansing instrument, an 
excellent prescription for home-aid to oral hygiene... 
Professional recommendations clone have made the Butler 
toothbrush known and respected throughout the world. 


never edverti: 
to the public 


Send for 
“BRUSHING DATA FILE” 


JOHN O. BUTLER CO. 


fit every patient's needs. For 
technical information about all 


Butler brushes and their applica’ions, 

" Chicago 1 1,m. just write “data file” on your card 
or letterhead, and send it to us 

today. (No obligation, of course). 


Butier brushes are availabe in both Natura! and Nylon bristies in a wide 
variety of textures. 
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Mouth and Deciduous Teeth 


to Save Time and Trouble 


Here is the ONLY retainer designed expressly for the anatomical needs of deciduous 
teeth and the child's mouth. Used with the patented “JUNIOR” form-fitting, stain- 
less steel, reusable matrix bands, this unique lifetime JUNIOR RETAINER assures 
quicker and easier work, utmost cooperation from the child patient, plus more satis- 
factory restorations. Keeps saliva, mucus and blood out of the cavity. Try it at our 
risk, on a MONEY BACK GUARANTEE. It comes to you complete, ready to use, 
with an ample quantity of JUNIOR, sterilizable bands. Additional bands as needed 


at low cost. 
ORDER FROM YOUR DEALER TODAY 


THE GETZ C 
VENUE © CHIE AGO 19 


a 3 Designed f he Child’ 
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Latitude and 


depth 

might adequately define ordinary local anes- 
thesia. The fourth dimension, or time, is es- 
sential to preferred local anesthesia, specially 
as related to the waiting period between in- 
jection. and onset of anesthesia. With Xylo- 
caine Hydrochloride (Astra), anesthesia is so 


rapid in onset,* that minutes of ee 


time” are routinely converted te hours of 

“working time”. 

* the 
Dental College at Stockholm) that 
this wage off of onset saved 4 


Write department D1 for bibliography 
and professional samples 


worcester, MASS. U.S.A, 


Pot. No 2,441,498 


A-73 
rated by the movement of a al cA ‘ 
SOLERA TN 
© 
40 patients per day, one hour of > 
Hingson, R.A., N.Y. J. Dent., 
tion, without and 
with epinephrine 1:100,000 or 
dose vials d 5 vials 


Illustrating the importance of supplementing the 
periapical examination with one or more occlusal 
radiographs of different angulation. 


To see more... 


Symptoms may concern a gross lesion, direct attention to a single 
tooth . . . result in neglect of still another area of infection. 


A single radiograph, recording the condition from one point of 
view, may not tell the whole story... 


Images of structures may obscure those of similar or 
lesser density, so that one negates the other... 


Send for sample copies of “How to Prevent Toothache” 
by Howard R. Raper, D.D.S. All of your patients will 
enjoy reading this revised 14-page booklet. First 50 copies 
FREE—additional copies, $1 per 100, 


EASTMAN KODAK COMPANY 
X-ray Division, Rochester 4, N. Y. 
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Kodak 


TRADE MARK 


Make more radiographs... 


Standard radiographic practice calls for sufficient radiographs for 
complete examination. 


Uniform, dependable radiographic results call for dependable film 
and chemicals . . . plus correct technic and processing. In this way 
alone, can the dentist be sure of his diagnosis. 


Insist upon Kodak x-ray materials. Kodak films, chemicals, process- 
ing equipment, and accessories are made to work together. 


For complete dependability . . . 


Use Kodak 
Dental | Process in 
X-ray Kodak Dental 


Film... X-ray 


par 


| 
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4 
Order Kodak x-ray materials from your dental dealer : 


for greater 
in denture rebasing 


STABELYNE—iN THE 10-UNIT PACKAGE 
—GFFERS YOU THESE ADVANTAGES: 


ECONOMY — per-unit price. 


ACCURACY~a perfect reproduction 
of the denture-bearing area —complete 
comfort for the patient. 


PERMANENCE — 28 permanent as a 
processed denture. 


SPEER — much quicker and easier to use. 
PREMIXED — air bubbles and porosity elimi- 
nated, Has the texture of soft compound. 


MORE PLEASANT—not messy or sticky — 
, much more pleasant for the patient 
from all standpoints. 
CRYSTAL CLEAR— 
no granulation. 


ADEQUATE 
working time. 


dental perfection co. 


543 WEST ARDEN AVENUE, GLENDALE 3, CALIF. 
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INDEX TO ADVERTISEMENTS 


February 1954 


Abbott Laboratories 
American Dental Association 
1954 Accepted Dental Remedies . 
Dental Aptitude Test .... 
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Amurol Products Co. ‘ 
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Astra Pharmaceutical 
Prodects Co., Inc. . 
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Boos Dental Laboratories, Inc., 

Bristol-Myers Co. . A-18 
Burton Manufacturing Co. 
Butler Tooth Brush Co., John O. ...... 


..A-17, A-73 


Castle Co., Wilmot 

Chayes Dental Instrument Corp. ...... 
Church & Dwight Co., Inc. .......... 
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Columbus Dental Mfg. Co. ........... A-68 
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Jelinek Dental Alloys, H. .. 
Johnson & Johnson ........ 


Kerr Manufacturing Co. 
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Lea & Febiger ........ 
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Myerson Tooth ‘Corp. A-57 
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design 
and dentistry 


Nature, in her most perfect form of design, achieves an admired 
symmetry, a harmony of components with their whole, and a resulting 
natural beauty which, though often imitated, is rarely equalled, 

but never surpassed. 


Trubyte Bioform Teeth follow Nature’s own principles of design. 

The forms of Trubyte Bioform Teeth are the result of careful 

and prolonged study of thousands of extracted natural teeth, hundreds 
of skulls with good dentition and hundreds of patients. They are 
truly representative of the appearance of beautiful natural teeth. 

Each form has been carefully selected for its size and proportions, 
approximate outline form and pleasing labial characteristics. 

Labial markings vary in type from one form to another. 

No two forms in any classification are identical even in outline. 

No pattern has been followed beyond that provided by Nature. 


Trubyte Bioform Teeth are in harmony with all three dimensions 

of the face —outline form, profile and cheek planes. They form 

the basis for a system of tooth selection which assures an esthetic result 
never before attainable. They enable every dentist to attain 

a new degree of excellence in his prosthetic work. 


TRUBYTE Bioformr TEETH 


A Product of The Dentists’ Supply Co. of N. Y., York, Pa. 
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